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RS GUIDE: 



INTROOUCTIOM 

This nodule Is one In a series of training packages that have been 
designed for Morking with the handicapped adolescent and young adult In 
correctional settings. This particular Module focuses on the Charcterlstlcs 
of Exceptional Populations , The coiivlete set of C/SET Training woduies 
Includes infomiation on the following topics: 

Nodule 1: Correctional Education/The Criminal Justice System 

Nodule 2: Characteristics of Exceptional Populations (Juvenile and 
Adult) 

Nodule 3; Overview of Special Education 

Module 4: Overview of PL 94-142 and lEPs 

Module 5: Assessment of Exceptional Individuals 

Module 6: Curriculum for Exceptional Individuals 

Nodule 7: Instructional Methods and Strategies 

Nodule 8: Vocational Special Education 



NOOUIE COHPONENTS 



This module has been designed as a self-contained training package. It 
contains all the Information and materials necessary to conduct training. 
Additional Information and materials can be Included at the dUcretlon of the 
trainer, . 



Instructional Oesign Specifications , 
foMowing information: 

Nodule Title 
Competency Statement 
Rationale Statement 
Prerequisites 

Module Objectives 



This cover page Includes the 



Learning Activities and Alternatives 

Content Outline 
jECOMMENDEO PREPARATION PROCEDUKES 
I 



Reference? 



Evaluation Procedures and Criteria Handouts 



Overhead Transparency Masters 
Training Evaluation Form 



Review Materials. The trainer should thoroughly review the entire 
package and become familiar with the content of each component. 
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CHARACTERISTICS OF EXCEPTIONAL POPULATION^ 3. 



2. Conduct Needs Assessment. 

a. Type In the name and address of the trainer on the Needs 
Assessment Form. 

b. Duplicate the form and distribute to participants well in advance 
of the established training date(sj. 

Note: Each item on the Needs Assessment Form corresponds to a 
major unit or section of the Content Outline as designated 
by a number, decimal, and a zero (e.g., 1.0, 2.0, 3.0). As 
such, each needs assessment question represents a very 
broad content area. 

A trainer may design a more specific needs assessment 
Instrument by formulating questions related to subsections 
of the Content Outline. This is recomnended when there Is 
a specific pre-determined focus for training or when there 
is a limited amount of time for training. 

3. Review the completed Needs Assessment Forms. 

4. Select the topics/content to be presented. 

5. Formulate objectives for the training sessions. The major 'object Ives 
are listed on the Module Objectives pages(5). In situations where the 
training is more highly focused, the trainer should formulate more 
specific objectives. 

6. Determine evaluation instruments and procedures. Evaluation procedures 
and questions corresponding to the objectives are listed in the 
Evaluation Procedures and Criteria section. Additional evaluation 
questions should be developed in situations where additional or more 
specific objectives have been formulated- 

7. Determine learning activities. 

a. Review the Con tent Outline section and select the content to 
be presenteJT^ 

b. Review the Learning Activities section and prepare lea.-ning 
activities that relate to the objectives. 

Note: It is recomnended that the format of the training session 
Include frequent participant activities in addition to a 
traditional lecture presentation. For maximum effec- 
tiveness the trainer should change the format of the 
session at least every 30 minutes. In most cases this 
will require the development of additional learning 
activities. 

8. Prepare overhead transparencies. 

a. Select and make overhead transparencies that will be used in the 
training session. 

b. Additional transparencies should be developed by the trainer when 
specific information needs to be emphasized. 
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CIM0TERISTICS OF EXCEPTIONAL POPULATIONS: 



TRAINERS H, 



c. In some cases the trainer may need to enlarge the transparencies 
when the training session will be conducted In a large room. Some 
transparencies will need to be separated where two have been placed 
on a page. 



9. Prepare handouts 

a. Select and duplicate handouts. 

b. Additional handouts and materials for activities should be developed 
as needed. 

DELIVERY DF MODULE TRAINING 

The following is a list of recoimiendatlons for trainers relating to the 
delivery of module Instruction. 

1. Select a site conducive to training by considering the following: 

a. adequate s1z€ 

b. temperature control 

c. ventilation 

d. acoustics 

2. Provide comfortable, moveable chairs and a hard writing surface for 
each participant* 

3. Begin with a welcome and Introduction of yourself. Include Information 
on your background, training, and experience. 

4. Explain the purpose of training. 

a. Provide a rationale (see Instructional Design Specifications 
section). 

b. Display and/or distribute a copy of the objectives the participants 
are expected to meet. 

c. Provide participants with a content outline listing the major and 
secondary level topics to be presented. 

5. Explain the evaluation procedures to the participants. 

6. It is recoffmended that the trainer provide a 10-minute break each hour. 
If the training session is to span the normal lunch period, provide at 
least 90 minutes. Access to refreshments during the training period Is 
reconmended. 

7. Inform participants of the time-frame you Intend to follow. 

8. Periodically summarize the Information you have pre'ented. 

9. Encourage participants to ask questions, ask for clarification, and/or 
ask for additional examples. 

TRAINING EVALUATIDN 

At the conclusion of the training session(s), ask the participants to 
complete the Training Evaluation Form. 
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' Ne4IaSSESSMENT: 
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9 CHARACTERISTICS OF EXCEPTIONAL POPULATIONS^ 5 



C/Set Hodule 12: Characteristics of Exceptional Populations ^ w a* ^ i 

' — What other conccins, needs, or questions do you have regarding the topic 

Purpose : This lodule has been designed to iwet the needs of Individuals covered tn this module? 

with a broad range of skills and experiences. Therefore, 
not all training sections and components luy be appropriate 
for you. To determine your training needs and to make our 
training more efficient and effective, please complete the 
following survey. Since we need this Information to prepare 
for the actual training sessions, please return the survey 
as scon as possible to: 



Instructions : Please rate each of the following Items with one of the following 

Indications. Other comments, concerns, recommendations. 

1. High training priority (**must be covered**) 

2. Medium training priority ("I Could use the Information**) 

3. low priority ("Not needed or applicable**) 



Introduction to Exceptional Individuals 
Characteristics of Incarcerated Individuals 
Issues In the Education of Incarcerated Youth 



ERLC 
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Rating 
High "W Low 
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• InAuCTIONAL design SPECIFICATIONS: 



PROGRAM: 

MODULE: 

COMPE T ENCY: 

RATIONALE: 
PREREQUISITES: 
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C/SET Training Modules 



Characteristics of Exceptional Populations 



Upon completion of Module #2, the participant will be able 
to describe the characteristics of handicapped or 
exceptional individuals and discuss issues in the education 
of incarcerated individuals. 



Correctional educators need to have a basic understanding 
of the characteristics of exceptional individuals with 
various handicapping conditions. This module presents 
basic information on various disabilities and emphasizes 
functional aspects of handicapping conditions. 
Similarities between handicapped offenders and other 
incarcerated persons with skill deficits are also 
discussed. 



None Specified 
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OBJVriVES: 



CHARACTERISTICS OF EXCEPTIONAL POPULATIONS^ 7 



hO Functional definitions of exceptionality 

After completion of this module, the participant will be abte to: 

1. 1 Identify the characteristics of exceptional learners. 

1.2 Identify the most Important/ common characteristic of each category: 
speech/ language disorder, sensory Impairments, physical impairments, mental 
retardation, behavioral disorder/emotional disturbance, learning disability. 

1.3 Differentiate necessary functional skills from other learning tasks. 
2«0 Characteristics of Incarcerated Individuals 

2.1 Name groups which are over represented In corrections populations. 

2.2 State social skill deficits frequently displayed by Incarcerated 
individuals. 

2.3 State academic skill deficits frequently displayed by Incarcerated 
individuals. 

2.4 Describe evidence of the school failure among incarcerated adults and 
youth. 

2.5 Identify family problems characteristic of a disproportionate number 
of offenders. 

2.6 Identify the theory which best accounts for the overrepresentation of 
learning disabled youth among Juvenile delinquents. 

3.0 Issues In the education of Incarcerated Individuals 

3.1 State the degree to which handicapoed Juvenile offenders receive the 
special education they require. 

3.2 Identify the characteristics of adult learners. 

3.3 Identify the occasions when incarcerated Individuals need transition 
services. 
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EVAmrriON PROCEDURES AND CRITERIA: 



PRE/POST TEST OF OBJECTIVES 
1.0 Functional definitions of exceptionality 

1.1 Which of the following statements are true of exceptional 
Individuals? (Circle) 

a. All are mentally different from non*hand1 capped. 

* b. All are capab)e of learning. 

* c. They require special education, services, or devices. 

* d. They most often differ In thel^ rate of behavior or learning, 
e. They are not successful academically. 

1.2 Characteristics 

Identify the most Important/connon characteristic of each category: 







a. 


Schizophrenia 


(9) 




b. 


Special health problems 


Speech/ language disorder 


c. 


Brain damage 






d. 


Functional with aids 


(0 


Sensory Impairments 


e. 


Cleft palate 


(Ji 




f. 


"Mongoloid' 


Mental retardation 


9. 


Difficulty producing 








grammatical sentences 


(1) 


Behavioral disorders 


h. 


Academic deficiencies 


(b) 




1. 


Inappropriate behavior over 


Physical Impairments 




time 






J. 


Deficits In adaptive 


(h) 


Learning disabilities 




behavior as well as 








Intellectual functioning 






k. 


Hyperactivity 






1. 


Distorted voice pitch 



Etiological Issues (Circle T or F): 



T *F a. Speech and language disorders are an Indication of 
other hidden disabilities. 

*T F b. Persons with speech disorders often exhibit language 
disorders. 

*T F c. Hearing and visual Impairments are caused by 
accidents, disease, and hereditary factors. 

T *F d. Sensory Impairments typically refer to the loss of 
the sense of touch. 

*T F e. The majority of adults with physical Impairments 
became disabled through accidents and disease. 

T *F f. Adults with physical Impairments are most often 
learning disabled. 
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T *F g. Mental retardation is determined by 10 test scores 
only. 

*T F h. The causes of most mr>ntal retardation are unknown. 

*T F 1. Alcohol consumption by pregnant women can cause 
mental retardation in their children. 

*T F j. Behavioral disorders or emotional disturbance can be 
caused by a number of biophysical and environmental 
factors. 



F k. Individuals with behavioral disorders are typically 
very aggressive. 

T *F 1. The neurological causes of learning disabilities are 
well known. 

*T F m. Learning disabled individuals exhibit average 
' intelligence. 

1.3 A functional aoproach to instruction suggests that handicapped 
students need to learn: (Circle) 

* a. reading and computation skills required for work 

situations 

* b. how to identify the relevant aspects of a task 

c. visual*perceptual skills such as mazes and dot*to*dot 

* d. strategies for remembering what they learn 

e. reading comprehension for social science texts 

f. diet and nutrition information 

g. beginning college algebra 

* h. oral and written communication skills 

1. the neurophysiological cause of their disability 
J. all of the above 

Characteristics of Incarcerated individuals 

2.1 State three groups which are overrepresented in corrections 
populations: 

\\) (rwles) 

\c) (minorities) 

(3) socio-economic status) 

2.2 State two social skill deficits frequently displayed by 
incarcerated individuals: 

(1) 

(excessively despondent and/or getting along with others) 

(2) 

(unrealistic expectations) 
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2.3 State three academic skill deficits frequently displayed by 
Incarcerated Individuals: 

(1) .^^^ ^ 

(languags: spoken and written) 

(2 ) 

(reading) 

(3) 



(computation) 

2.4 Only about % of offenders complete high school. (20X) 

2.5 Which of the following descriptors apply to the families of a 
disproportionate number of offenders? (Circle) 

a. Richt overlndulgent parents 

* b. Single parent 

c. Highly educated parent(s) 

* d. Abusive or neglectful parent(s) 

e. Family members with serious Illness 

f. Over-religious parent(s) 

2.6 Which of the following theories best accounts for the 
overrepresentatlon of learning disabled youth among juvenile 
delinquents? (Circle one) 

a. They compensate for poor academic performance by trying 
to impress their peers through delinquent acts. 

b. Labeling tends to group them with other problem youth. 

c. They display poor Judgment. 

d. They are genetically predisposed to criminal behavior. 
• e. They are treated differently by the juvenile justice 

system. 

3.0 Issues In the education of Incarcerated Individuals 

3.1 Approximately % of handicapped juvenile offenders receive the 

special education they require by law. (80%) 

3.2 List three characteristics of adult learners: 



learn by doing) 

(2) ^^^^ ^ 

(motivated when Instruction draws on personal experience) 

(3) ^ 

(like to plan activuies) 

3.3 Circle the occasions when Incarcerated individuals need 
transition support: 

* a. Prior to release 

* b. During transition 

* c. In the cofliminity after release 
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LEARNING ACTIVITIES: 



These learning activities supplement the Instruction described In the 
Content Outline. Each actlvliy corresponds to specific module 
objectives, and all require participant discussion. 

LetmliHi Activity 1 (Objective 1.1) 

Introduction: 

Attributes, behaviors, or skills have no meaning of their own. 
They only have meaning when they are evaluated within a 
particular social setting. Behaviors or attributes which 
violate a particular social group's norms are evaluated 
negatively. 

Large group discussion: 

What are two attributes considered Important In our society 
today? 

(Answers should Include attractive appearance and achievement.) 

How do we teach disabled persons that their deviation Is "bad"? 

Letmlng Activity 2 (Objective 1.2) 

Each participant should write the answers to the following question on 
a small piece of paper: 

Which would you prefer to be: 

(1) Mentally retarded or behavlorally disordered? 

(2) Visually Impaired or hearing Impaired? 

(3) Physically disabled or language disordered? 

Each participant may then share his or her responses and the reasons 
for each response with the group. 

Learning Activity 3 (Objective 1.3) 

Large group discussion: 

A. Name ways In which a person may react to his or her disability. 

(Answers may Include: 

(1) Try to hide the disability 

(2) Give up (lack persistence or motivation) 

(3) Try to overcompensate for the disability 

(4) M^ke self*derogatory statements about themselves 

(5) Reject participation with non*d1sabled 

(6) See their disability as an Impediment that makes some 
things difficult or Impossible but as no reflection on 
their worth.) 

What kinds of barriers would these reactions present when the 
Individual Is In a learning situation? What would be the 
challenges for the teacher? 
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8. What are disabilities that can be "hidden"? What are 
disabilities that cannot be hidden? 

}fow would a person's success at hiding the disability affect 
his or her self-perception? 

Learning Activity 4 (Objective 2.1) 

Have the group look at Handout 11 regarding the incidence of 
handicap In correctional facilities by state. Participants 
should locate the figures for their own state and compare It 
with the figures for other states. Discuss the implications 
for providing service. 

Learning Activity 5 (Objective 2.2) 

Small or large group discussion: 

How are unrealistic expectations and excessive dependency 
related to criminal behavior? 

What might the Implications of these traits be for correctional 
education? 

Learning Activity 6 (Objective 2.3) 

Large group discussion: 

(Use Transparency 7.) Discuss the Importance of each social 
and academic skill to vocational trclnlng. Give examples of 
work situations In w^<1ch that skill would b€ crucial. Give 
examples where that skill would not be so Important. 

Encourage participants to think of examples from their own past 
work experience. 

Learning Activity 7 (Objective 2.5) 

Small group: 

Discuss the merits and shortcomings of each theory regarding 
the relationship between learning disability and Juvenile 
delinquency. 

After the sharing of responses, present the information In 
paragraph 2.6.3. 

Learning Activity 8 (Objective 3.2) 

Have each participant write what they believe to be five 
characteristics of adult learners based on their own adult 
learning experiences. As the participants share their opinions 
with the group, compile a list on the chalkboard or overhead 
projector. Then pass out Handout 12, give them 10 minutes to 
read It, and have the participants discuss It In small groups, 
comparing the class list with the 30 facts In the handout. 
The following ulternatives may be used by themselves or In conJunct1«/r. 
with each other and/or lecture. The alternatives are not meant to be 
exhaustive. Rather, they are Illustrative of the range of Instructional 
formats available. Learning Activities on the preceding pages may also be 
used as alternatives. 
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Alternative 1: Discussion 

Ask participants to discuss the following questions as members of small 
groups or ask the entire class to participate In a large group discussion 
of these Issues. 



1.1 Exceptional Individuals 

A. Ask participants if they have neighbors of friends who are 
exceptional or who are handicapped. 

What Is the nature of their disability or handicappina condition? 
What limitations are Imposed on them by actual disabilities? 
What limitations are Imposed on them by architectural ^arr ers? 
What limitations are Imposed on them by other people s attitudes? 
If known, how were the school experiences of these exceptional 
people affected by their disabilities? 

B. Have participants research and bring to class information on 
famous people with disabilities. A partial list might Include: 

Thomas Edison (Inventor), thought to be learning disabled 
Helen Keller (educator), deaf-blind 

Franklin 0. Roosevelt (president), physically disabled by polio 
Ludwig von Beethoven (composer), deaf in later years 
Vincent Van Gogh (painter), emotionally disturbed 
R. 0. Laing (psychologist and philosopher), schizophrenic 
Stevie Wonder (songwriter, musician), blind 

Speculate on how these individuals accomplished so much in their 
lifetimes in spite of their disabilities. 

1.2 Specific Disabilities 

Assign participants selections from the. books by Brightman and Kleinfield 
(see Resources). Ask participants to read these selections and briefly 
discuss the disabled persons they read about. 
Do these accounts fit into our stereotypic ideas of the lives of 
handicapped people? 

1.3 Functional Approaches 

Given the learning characteristics of exceptional persons (presented in 
Section 1.2), have the participants list the considerations to be taken 
Into account when planning instruction. ^ . w » .«kf 

What implications does each limitation have on what should be taught and 
how it should be taught? ^ 
For: What? How? 
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Speech/ language 
Hearing impaired 
Visually impaired 
Physically Impaired 
Mentally retarded 
Emotionally disturbed 
Learning disabled 
Any common to all? 



LEARNING ACTIVIT10 11. 



2.0 Characteristics of Incarcerated Individuals 

A. Ask participants V identify the similarities and differences between 
disadvantaged Incarcerated individuals and handicapped Incarcerated 
individuals. 

B. Ask participants to develop, as a group, a hierarchy of essential 
skills that all Incarcerated individuals need to successfully maintain 
a job and live Independently in the conminlty. 

2.6 Learning Disabilities and Juvenile Delinquency 

Ask participants to speculate on why learning disabled youth are over- 
represented among juvenile delinquents. List the participants' theories 
on a chalkboard or overhead projector. After discussion, compare the list 
with information in Section 2.6.2 (Content Outline). 

3.0 Educational Issues 

Ask participants to address the following questions in small group 
discussions: 

(t) Should minimum standards be established for all correctional education 
programs? 

(2) Should all Incarcerated Juveniles and adults have the right to 
educational services? 

(3) Should educational services for incarcerated handicapped youth be 
differentiated from services for Incarcerated youth with similar skill 
deficits who are not considered handicapped? 

Alternative 2: Guest Speakers 

A. Ask a teacher or coordinator of public school programs for behavior- 
ally diiiordered or learning disabled students to discuss the educa- 
tional services they provide to students. Ask the speaker also to 
discuss the contact that they or their students have hau with the 
juvenile justice system. 

B. Ask a prosecuting attorney or representative from your state's depart- 
ment of Corrections or juvenile justice system to address policies 
regarding correctional education and the provision for the needs of 
exceptional individuals. Which advocacy groups or social service 
agjencies are involved? 
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CmAr OUTLINE: 



1.0 IMTROOUCTION: Overview of module and i>bject1ve$. 
The module 1$ comprised of three parts: 

(1) Functional definitions of handicaps 

(2) Characteristics of Incarcerated Individuals 

(3) Issues In the education of Incarcerated persons 

The objectives of the training module are listed In Handout 1. 

1.1 Exceptional individuals are those persons with physical, mental, 
sensory, or behavioral differences that require special education, 
related services, and/or devices as youth and support services or 
devices as adults (Trnnsparcncy 1). 

When talking about differences, we must remember that every person Is 
different from every other person. Individuals are labeled as 
exceptional only to Insure that they will receive necessary education 
or services. The designation of 'except lonar or •handicapped" Is 
applied only when the disability Is of such an Intensity to warrant 
special services. 

1. 1.1 The terms "handicapped*, •disabled", and "Impaired" often are 
used Interchangeably to denote exceptional Individuals. 
Handicap refers to the person's limitations In relation to a 
specific circumstance or environment. A handicap Is not always 
with the person; It 1$ situation-specific, (teaming Activity 

I). 

1.1.2 All exceptional Individuals are capable of learning. 
Research since the 1950*s has Increasingly demonstrated that 
even profoundly handicapped Individuals can learn. 

1.1.3 The most salient characteristic of exceptional Individuals Is 
their rate of behavlor-that Is, they do things at a more rapid 
or slower pace than non-exceptional or non-handicapped persons, 
e.g., Behavlorally disordered: deviant behaviors at a higher 

rate 

Mentally retarded: school tasks at a lower rate of 
performance. 

1.1.4 Labels should be used cautiously for these three reasons: 

(1) Exceptional Individuals often have more than one handicap 
or problem. 

.(2) A disability may produce different behaviors In different 
persons. 

(3) Similar behaviors may be foun<^ In Individuals with 
different disabilities. 

There Is soine disagreement — even within special 
education — with regard to definitions of specific 
disabilities. Even "good" definitions are not equally useful 
or acceptable to members of different professional groups. 
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1.1.5 Functional determinations of handicaps are related to specific 
>^cogn1t1ve, nwtor, social, or communicative behaviors (or 

functions ! affected by the disability rather than questionable 
factors of etiology or psycholinguistic/psychoneurological 
processes. The functional aspects of disability have Immediate 
relevance to skills the teacher can address within the context 
of a classroom. 

1.1.6 For educational purposes, assessment and instruction of 
exceptional individuals should focus on academic, social, and 
vocational skills. 

While the etiology (or cause) of specific handicapping 
conditions may be professionally or personally interesting. It 
.seldonr provides Instruct ionally relevant information. 

CHARACTERISTICS OF SPECIFIC DISABILITIES: Discussion of the range of 
disabilities and impairments in the population. (See discussion 
strategies in learning Activities section.) 

1.2.1 Speech and language disorders Involve difficulty conminicatlng 
with others. 

Speech disorders occur when the speech Interferes with the 
process of communicating with others or draws undue attention 
to the speaker. 

Language disorders are present when the oral ''owminication of 
the speaker is seriously deficient when compared to peers. 
Persons with speech disorders sometimes also exhibit language 
disorders. A large number of Incarcerated individuals exhibit 
speech and language disorders. 

1.2.1.1 Speech disorders Involve oral comrninication that Is 
unintelligible or otherwise unsatisfactory, drawing 
unaue attention to the speaker (Transparency 2). 

Articulation disorders occur when there is 
omission, substitution, or distortion of speech 
sounds. 

Voice disorders are characterized by pitch, 
loudness, or quality that Interferes with 
communication or is unpleasant to listen to. 
Dysfluency is a disturbance in the rhythm of speech 
(e.g., stuttering).* It is marked intermittent 
blocking, repetition, or prolongation of sounds or 
syllables. 

1.2.1.2 Language disorders Involve difficulties producing or 
expressing ideas in words. Language disorders also 
can involve problems in understanding how language is 
organized and difficulty in deriving meaning from the 
symbolic use of language. 
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Cowminlcatlon requires knowledge of the rules of 
language, I.e. knowing how words are correctly 
joined to form an Intelligible sentence and 
understanding sentences with complex structures. 
Syirtiollc uses Include logic, humor, imagination, 
and abstract thought. 



1.2.1.3 Speech and language disorders are caused by a number 
of factors Including: 

(1) Physical Impalnaents, e.g., cleft palate, 

cerebral palsy .... 

(2) Intellectual deficits, e.g., mental retardation, 

learning disabilities 

(3) Emotional disabilities, e.g., psychosis 

(4) Sensory deficits, e.g., hearlna loss 

(5 Environmental deficits, e.g., lack of language 
stimulation In • child's early years 

1 2.1.4 Speech and language disorders occur In approximately 
3.5% of the scRoof-age population. They are most 
coimion among those with other handicapping conditions 
(e.g., mental retardation, physical Impairment). 
Articulation disorders are most prevalent among young 
children and frequently disappear with maturation 
(e.g., /w/ Instead of /r/ as In "wabbit"). 
Language disorders are the least prevalent of the 
comMinlcatlon disorders. 

1.2.1.5 Speech and language disorders often create feelings of 
frustration, rejection, and guilt for the disabled 
speaker. (Hamlout 2 gives an sample of the 
relationship I ween a language disorder. Its possible 
neurological causes, and corresponding emotional 
disorder.) 

.2 Sensory Impairments that are handicapping conditions Include partial 
or total loss of hearing or sight. 



1.2.2.1 Hearing Impairments are present when a hearing loss 

adversely effects a person's educational or vocational 
performance. The degree of Impairment caused by hearing 
loss Is due to a number of factors Including age of onset 
and adaptive and educational Interventions provided. 
Hearing loss In a very voung child may Interfere with the 
child's acquisition of language. 

•Deaf' means a hearing Impairment which Is so "vere 
that the person's hearing, even with amplification 
(1%., hearing aid). Is nonfunctional for the purpose of 
educational performance (Transpareiicy 3). 
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"Hard of hearing" means a hearing condition which is 
functional with amplified sound, but presents 
difficulties In educational performance. 

(Discuss Handout 3 on the effect of varying degrees of 
hearing Impairment.) 

1.2.2.2 Hearing Impairments are caused by: 

(1) prenatal trauma 

(2) Infectious disease In the pregnant mother, e.g., 
rubella (German measles), venereal disease 

(3) prolonged ear Infections 

1.2.2.2 Visual Impairments Involve less than optimal ability to see 
objects. Some visually Impaired persons may be blind, 
having no sight at all. Others may have low vision and are 
only able to see very close objects. Still others may be 
visually limited and need additional lighting or optical 
aids (Handout 4). . . ^ 
L1k3 hearing impairments, the degree of visual Impairments 
Is related to age of onset and the quality of cognitive and 
educational Intervention provided. 

1.2.2.3 Visual Impairments are caused by: 

(1) prenatal trauma 

(2) Infectious disease in the pregnant mother, e.g., 
rubella, venereal disease, toxoplasmosis 

(3) toxic amounts of oxygen to premature Infants 

(4) accidents 

(5) high amounts of toxins, e.g., lead, mercury 

(6) hereditary factors 

(7) disease which effects vision, e.g., diabetes, glaucoma, 
cataracts 

1.2.2.4 Hearing impairments occur In approximately .5t of all 
school-age population. 

Visual impairments occur in approximately .IX of all 
school-age children. 

(See Handout 5 for incidence figures among juveniles in 
correctional facilities.) 

> 3 Physical impairments are physically handicapping conditions that are 
not primarily auditory or visual. Physical impairments include 
conditions such as: cerebral palsy, muscular dlstrophy, spina 
bifida, epilepsy, and diabetes (Handout 6). 
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Persons with physical Impairments In conjunction with other 
d1sa|]C!^1t1es are considered multiply handicapped. 

1.2.3.1 Individuals with physical Impairments are a very 
heterogeneous group. Most persons with physical 
Impairments exhibit normal Intelligence but have special 
health problems or difficulties In comnunlcatlon or 
mobility. 

1.2.3.2 The number of school-age children with physical Impairments 
Is approximately .5X. The Incidence among Juveniles In 
correctional facilities Is smaller still (see Handout 5). 

1.2.3.3 The majority of adults with physical Impairments became 
disabled through accidents and disease. 

1.2.3.4 Many physical Impairments limit the ability of disabled 
persons to participate In normal activities. For some 
Impairments, prosthetic or adaptive devices (e.g., 
wheelchairs, respirators, artificial limbs) allow disabled 
Individuals to participate more fully In dally activities. 
(Discuss Handout 7.) 

1.2.4 Mentil retardation Is a disability Generally defined by subnormal 
Intellectual functioning and deficits In adaptive behavior. 
Subnormal Intellectual functioning Is determined by scores on 
standardized Intelligence tests (IQ)* Deficits In adaptive behavior 
refer to poorly developed dally living skills. 

1.2.4.1 Mental retardation In the general population ranges from 
mild and moderate to severe and profound handicap 
(Transparency 4). Mildly retarded also have been referred 
to as "educable" mental tv retarded fEMR). Moderately 
retarded sometimes are also referred to as 'tratnaoie'' 
(TMR). 

1.2.4.2 Terms such as "cretin", 'Imbecile", and "moron" are no 
longer used. The term "mongoloid", oncp used to describe 
persons with a chromosomal abnormality called Downs 
Syndrome, Is no longer used because It Is ethnically 
stereotypic. 

1.2.4.3 From IX to 3X of 'the school-age population Is mentally 
retarded (Transparency S), depending on the criteria used 
to define this disability. The Incidence among Juveniles 
In correctional facilities Is about 4X (see Handout 5). 

1.2.4.4 Most causes of mental retardation are unknown. Retardation 
from known causes can be grouped under tNese categories: 

(1) Infection and Intoxication, e.g., rubella, venereal 
disease, encephalitis, meningitis 

(2) Trauma resulting In brain damage, e.g., anoxia, premature 
birth, accidents before, during, or after birth 
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(3) Chromosomal abnormality, e.g.. Downs Syndrome 

(4) Cultural'fanlllal factors, e.g., deprivation. 

Alchohol consumption by pregnant women can cause brain 
damage and subsequent mental retardation In their children. 
Cultural-familial refers to causes associated with 
hereditary and environmental factors. 

1.2.4.5 Host mentally retarded Individuals live at home and attend 
local schools as youngsters and live with their families or 
In the coRiminlty as adults. 

1.2.4.6 Mentally retarded Individuals are capable of learning many 
things. The performance of mildly retarded on some tasks 
Is not slonlflcantly different from the average performance 
of non-retarded persons, but on other tasks performance Is 
significantly lower. 

Their slower rate of learning Is most often due to poor 
performance In the early stages of learning. Mentally 
retarded are slower In Identifying the response required 
by the task. 

Mentally retarded have more difficulty In focusing on 
the relevant aspects of the task. 

Mentally retarded students fall to use learning 
strategies spontaneously (e.g., verbal rehearsal, 
clustering, mnemonic devices). They can, however, be 
trained to use these strategies. 

Mentally retarded students do not maintain these 
strategies Independently; they require frequent practice 
to remember them. 

Learning strategies learned In one situation do not 
necessarily transfer to other settings or tasks. 

.5 Behavioral disorders and emotional disturbance are disabilities 
related to Interpersonal and Intrapersonal difficulties. 

1.2.5.1 Individuals exhibiting behavioral disorders or emotional 
disturbance may be aggressive and acting out, socially 
withdrawn, or dependent and Immature. 
They typically exhibit one or more of the following 
characteristics to a marked degree and over an extended 

f erlod of time : ~ 
1) InaETl7I7"to learn which cannot be explained by 
Intellectual, sensory, or health factors 

(2) Inability to build or maintain satisfactory 
Interpersonal relationships with others 

(3) Inappropriate types of behavior or feelings under 
normal conditions 
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(4) A general « pervasive nood of unhapplness or depression 

(5) A tendency to develop physical symptoms, pa1ns« or 
fears associated with personal problems. 

1.2.S.2 Tne criteria ("to a narked degree" and "over an extended 
period of time") is somewhat subjective. All people 
exhibit one or more symptoms at stressful times In their 
lives without being considered emotionally disturbed. (See 
Handout 8 regarding the relationship between normal and 
disturbed behavior*) 

1.2. 5*3 lehavloral disorder Is a term used by educators and others 
who take a functional approach to remediation. Emotional 
dlstmrbamce Is a term used be clinicians and others with a 
concern for etiology. Some professionals use the terms 
interchangeably and others regard emotional disturbance as 
a mort^ severe Impairment then behavioral disorders. 

1.2.5.4 Some psychologists Identify disorders using four dusters* 
or dimensions of disturbance (TruiSfMreiKy 6): 

Hi conduct disorders 

(2) personality disorders 

(3) Immaturity 

(4) 5oc1a1l2ed dellnguency. 

(Handout 9 describes the relationship between conduct 
disorders and delinquency.) 

1.2.5.5 The prevalence of behavioral disorders or emotional 
disturbance among the school *age population ranges from .5% 
to lot depending upon th€ criteria used. The Incidence 
among Incarcerated juveniles Is about 13X« although 
estimates vary widely from state to state (see Handout 5). 

These disorders are far more prevalent among boys; the 
ratio of males to females Is cited as anywhere from 2:1 to 
5:1. 

1.2.5.6 Behavioral disorders and emotional disturbance can be 
caused by a number of biophysical and environmental 
factors. Most often It Is difficult to determine the 
precise cause of disordered behavior. Typically* 
Interaction among biological, familial, and other 
environmental factors are associated with disordered 
behavior. 

1.2.5.7 Host individuals with this Impairment exhibit mild to 
moderate behavioral disorders. Severe forms of behavioral 
disorders or emotional disturbance such as psychosis, 
schizophrenia, or autism arc very rare. 

1.2.6 Learning disabilities are Impairments exhibited by Individuals of 
normal Intelligence who have an uneven pattern of behavioral and 
academic development. 
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1.2.6.1 The field of learning disabilities Is a relatively new area 
of special education, begun only In the early 1960*s. 

1.2.5.2 The most cocwon characteristic of learning disabled 
Individuals Is academic deficiency. Learning disabled 
students may have difficulty performing tasks In certain 
academic areas such as handwriting, reading, spelling, and 
mathematics. The learning disabled person may have 
difficulty In one academic skill but not In another. 

1.2.6.3 Some Individuals also may exhibit hyperactivity, perceptual 
difficulties, delay of language development, memory 
deficits, or problems paying attention to the relevant 
aspects of the task. 

Learning disabled students do not employ appropriate 
learning strategies effectively. 

1.2.6.4 Approximately 31 of all school*age children exhlbl* one or 
more learning disability. The Incidence rnaong Incarcerated 
Juveniles Is about 81 (Handout 5). 

1.2.6.5 The origin (or etiology) of learning disabilities Is a 
controversial topTc^ Originally, learning disabilities 
were thought to occur because of brain damage or 
neurological dysfunction. 

More rKently, biochemical factors such as diet and mineral 
deficiencies In the body have been Investigated. 
Other professionals argue that environmental factors, such 
as poor school experiences, are the primary cause of 
learning problems. 

1.2.6.6 Host learning disabled adults exhibit mild to moderate 
disabilities. Spelling presents the most problems, and 
many still have difficulty with reading and math. Learning 
disabled adults, for the most part, learn specific 
strategies to adapt to their specific disabilities. 
(Handout 10 gives a personal account of the problems faced 
by a learning disabled adult.) 

Optional: Learning Activity 2 
A FUMCTIOMAL PERSPECTIVE ON EXCEPTIONAL IMDIVIOUALS: how expectations 
and task function affect learning. 

1.3.1 Expectations of others Influence the manner In which we behave. 
For many handicapped Individuals, low expectations, prejudice, 
and discrimination create barriers or difficulties just as 
formidable as their actual Impairments. 

Optional: Learning Activity 3 

1.3.2 Educators and others working with handicapped Individuals need 
to teach functional academic skills at an appropriate 
functional pace. 
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1.3.3 As learners* some handicapped Individuals have trouble 

remeiriberlng newly presented Information, are easily distracted, 
.^and are easily confused. Instruction for students exhibiting 
these characteristics should take these factors Into account. 

2.0 CHAR^:TERISTICS of incarcerated INDIYIOUAIS 

...1 B ea ographlc characteristics 

2.1.1 Delinquent or unlawful acts are comiltted by Individuals of all 
ages and ethnic or racial backgrounds. Among Incarcerated 
Juveniles and adults, males, blacks, and persons from loir 
socio-economic status groups are slonlf Icantly overrepresented. 
In recent years, there has been an Increase In the number of 
crimes coamltted by females and In the severity of crimes 
coMiltted by Juveniles. 

2.1.2 Approximately 28X of Juveniles and 101 of all adults In 
detention and corrections have identifiable handicapping 
conditions or Impairments according to the recent C/SET study. 
(Estimates vary, depending on each state's definition of 
handicap.) 

Optional: Learning Activity 4 

2.1.3 Many Incarcerated individuals not identified as handicapped 
exhibit characteristics similar to learning disabled, 
behavlorally disordered, and mentally retarded individuals. 
Many incarcerated individuals exhibit behaviors associated with 
social and academic skill deficits, school failure, and 
turbulent family background. 

2.2 Social skill deficits 

2.2.1 Incarcerated individuals display some of the same social skill 
deficits that you and I exhibit. Incarcerated individuals 
often display these deficits more frequently or to a greater 
degree (Transparency 7). 

2.2.2 Hany incarcerated individuals have difficulty getting along 
with others, negotiating or being flexible, or putting 
themselves in another's position. 

2.2.3 'Additionally, many have unrealistic expectations of themselves 

or others. 

2.2.4 Some incarcerated individuals are excessively dependent on 
others and have trouble acting Independently or without being 
given direction. 

Optional: Learning Activity S 
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2./ Academic skill deficits 

2.3.1 "^Hany Incarcerated Individuals have severe problems in using 

written and spoken language. 

2.3.2 The average reading and computational abilities of Incarcerated 
individuals are comparable to those of a fifth or sixth grade 
student. 

2.3.3 The academic skill deficits of many Incarcerated students 
prevent them from enrolling in vocational programs where 
minimal competencies in reading, writing, and computation are 
required. 

Optional: Learning Activity 6 

2.4 School failure 

2.4.1 The school careers of many Incarcerated individuals are 
characterized by frustrating and alienating experiences 
(Transparency 8) such as repeating grades and attendance at a 
'umber of different schools. 

2.4.2 Kany individuals in detention dropped out or were pushed out of 
school prior to completing 12th grade. 

2.4.3 Less than 20X of all Incarcerated Juveniles or adults have 
completed their high school education or have received a 
graduate equivalency degree (6.E.D.). 

2.5 Family structure 

2.5.1 A disproportionate number of inccrcerated individuals come from 
low socio-economic status backgrounds and single-parent 
families. 

2.5.2 Nany Incarcerated individuals with significant academic skill 
deficits are members of families In which parents or siblings 
did not complete school. 

2.5.3 A significant number of Juvenile and adult offenders were 
victims of abuse and neglect as children. 

2.5.4 Most adults from low socio-economic status backgrounds and 
single^parent families do not covmit criminal acts nor are they 
incarcerated. 

2.6 Learning disabilities and Juvenile delinquency 

2.6.1 There Is an overrepresentation of learning disabled (LD) 
Individuals among Juvenile delinquents. 

2.6.2 A number of theories have been advanced to explain this 
phenomena (Transparency 9). They include: 
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2.6.2.1 Susceptibility: tO youth display poor judgment and are 
susceptible to Influence by delinquent peers. 

2.6.2.2 Compensation: Because of poor academic performance, 10 
youth compensate by finding success and status In 
coflmlttlng delinquent acts. 

2.6.2.3 libeling: Because of poor academic performance, 10 
youth are labeled as problem students and consequently 
are grouped and associated with delinquent youth. 

2.6.2.4 Differential treet«nt: 10 youth are treated 
differently by the Juvenile Justice system than are 
other youths. 

Optional: Letming Activity 7 

2.6.3 The overrepresentatlon of 10 youth among the population of 
juvenile delinquents Is probably best explained by the 
differential treatment theory. In Investigating the LO/JO 
phenomena, researchers speculate that LO youth are not Involved 
In more delinquent activities than their non-handicapped peers. 
Rather, 10 youth are more likely to get caught committing 
delinquent acts and, once caught, more likely to be placed In 
detention than non-learnlno disabled youth. This differential 
treatment theory suggests that the poor social and academic 
skills of LO youth are associated with differential treatment 
by the Juvenile Justice system. 

3.0 ISSUES IN THE EDUCATION OF IMCARCERATEO YOUTH 

3.1 Right \o education 

3.1.1 Juveniles In detention have a right to education established by 
mandatory school attendance laws In various states. Currently 
about 92% are being served In correctional education programs. 

3.1.2 Handicapped offenders through aae 21 have a right to education 
established by state and federal legislation (PL 94-142). A 
few states mandate educational services for Inmates whose 
academic achievement level Is below a specific grade level. 
Currently about 80X of handicapped Juveniles In correctional 
facilities are receiving special education, and only about lOt 
of handicapped adults. 

3.1.3 For many adolescents. above age 16 and adults In detention or 
correction, there Is no guaranteed rioht to education. Only 
about 30X of Incarcerated adults participate In correctional 
education programs. 

3.1.4 In recent years. Chief Justice Burger, members of Congress, and 
organizations such as the Correctional Education Association 
have lobbied to establish a right to education for the 
Incarcerated. 

ERiC 36\ 



CONTENT OUTLir0 17. 



1.2 Incarcerated Individuals as adult le&mers 

3.2.1 In spite of social and academic skill <^ef1c1t$, most 
Individuals In detention and correctional facilities exhlDlt 
learning characteristics of adults rather than children 
(Handout 12). 

Optional: Learning Activity 8 

3 2 2 As adult learners. Incarcerated students need to be actively 
Involved In the learning process. Adults learn by doing. 

3 2 3 Adult learners are most highly motivated when Instruction draws 
on their own personal experience. Is problem centered, and 
gives them a sense of purpose. 

3 2 4 Educational programs for adult learners are most successful 
when .students are Involved In planning activities, setting 
goals, and monitoring their own progress. 

3.3 Transitions from Institutions to the coaiminlty 

3 3 1 Few correctional agencies or correctional education programs 
have adequate services to assist the offender In returning to 
the comminlty. 

3.3.2 Adequate transitional services must Include aftercare workers 
with Job placement, supervision, and support skills. 

3.3.3 The academic, social, and vocational skills of ex-offenders 
,jjeed to be matched to programs and Job placements In the 
"comnunlty. 

3.3.4 Co-^rectlonal educators and parole and probation officers need 
to collaborate In providing adequate support for Incarcerated 
Individuals prior to release, during transition, and when out 
In the community. 

3.4 Characteristics of well-designed correctional education programs 
(Transparency 10) 

3.4.1 Well-designed correctional education programs take a functional 
approach to assessment. 

3.4.2 They use curricula that teaches functional academic and dally 
living skills. 

3.4.3 They teach Important vocational skills. 

3.4.4 They provide transitional services to students going from the 
Institution to the coimiunlty. 

3.4.5 They provide specialized services to handicapped students. 

3.4.6 They have an ongoing program of staff development. 
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The annotated bibliography that follows can be used by Instructors or 
participants Interested In reading about exceptional Individuals as children 
and adults^ 

Books 

Brightman, A. J. (Ed.)- (1984). Ordinary moments . Baltimore: University Park 
Press. 

This book Is a moving first-person account of eight disabled Individuals and 
their lives. What the authors of the various chapters have to say about who 
they are makes us realize how similar we are to them. 

Hallahan, 0. P.. S Kauffman. J. M. (1978). Exceptional ch il dren: Introducti on 
to special education . Englewood Cliffs, Sa: irennce-Hai i- 

Thls Introductory text provides an overview of the field of special education 
and a range of handicapping conditions. It would serve as a resource for 
Instructors or students Interested In locating additional Information on a 
specific topic. 

Heward. W. I.. S Orlansky. H. 0. (1984). Exceptional children (2nd ed.). 
Columbus. OH: Charles E. Herrlll. 

This Is another good Introductory text. The authors provide many practical 
auldellnes for teachers of exceptional learners. In «^^^t^5n» /here are many 
Interesting personal accounts about the effects of childhood disability on 
the lives of exceptional adults. 

Klf Infield, S. (1977). The hidd en minority: America's hand 1 capped > Boston: 
Little. Brown, and Company. 

This book discusses the lives of a number of disabled adults. The author 
does an excellent job of describing the handicapped comiminlty and their 
relationship to those of us who are "TABs" (temporarily able bodied). 

Suran. B. 6.. S RI220. J. V. (1979). Special children: An Integrative approach. 
Glenview, IL: Scott, Foresman S Company. 

This special education text discusses many Issues regarding the 
classification of children and provision of appropriate services. The 
authors have Included many Interesting case studies. 



Article 

Rutherford, R- B., Nelson, C. M.. S Wolford, R. B. (1985) .Special education In 
the most restrictive environment: Correctional special education. Journal of^ 
Special Education , 19, 1. 

This article reviews the status of specialized educational services for 
handicapped offenders In the United States. Results of a nationwide survey 
ar? presented. 
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" Exceptional" 

Definition: 

Persons with differences 
Physical 
Mental 
Sensory 
Behavioral 

And :^ho require 
Special education 
Services 
Devices 
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Speech and Language Disorders 

Speech 

Articulation 
Voice 

Dys fluency 

Language 
Rules 

Symbolic uses 



4/ 
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Degrees of Hearing Impairment 



Slight 27 to 40 dB 

"Hard of 

Mild 41 to 55 dB hearing" 



Moderate 56 to 70 dB 
Severe 71 to 90 dB 
Profound 91 dB or more 



y 

"Deaf" 
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OVERHEAD TRANSPAREflflls 22. 



DEGREES OF RETARDATION 



Traditional 
Terms 



Current 
Terms 



"Educable" 
mentally retarded 
(EMR) 

"Trainable" 
mentally retarded 
(TMR) 



Mildly 
retarded 



Moderately 
retarded 



Severely retarded 
Profoundly retarded 



ERIC 



45 



46 



IVEiSko TRANSPARENCIES: 0 CHARACTERISTICS OF EXCEPTIONAL POPULAilONS 0 23. 



Prevalence of Mental Retardation 




Dimension 



Behavior Traits 



CONDUCT DISORDER 



Disruptive acts 
Fighting 
Destructiveness 
Tantrums 

Irresponsible behavior 
Defiance of authority 
Quarrels 

Attention seeking 



PERSONALITY DISORDER 



Feelings of inferiority- 
Social withdrawal 
Anxiety 
Crying 

Chronic depression 



IMMATURITY 



Short attention span 

CliURsiness 

Passivity 

Preference for younger 

friends 
Chewing objects 
Furtive stealing 
Picked on by others 



SOCIALIZED 
DELINQUENCY 



Bad companions 
Gang activities 
Cooperative stealing 
Truancy 

Staying out late at night 
Strong allegiance to peers 
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Social Skin Deficits 

Getting along with others 
Unrealistic expectations 
Excessively dependent 

Academic Skill Deficits 

Language 

Reading 

Computation 
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School Failure 

Grade retention 
Enrollment in many schools 
Drop-out or expulsion 
No diploma or G.E.D. 



ERIC 
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T-9 



Relation of LD Youths 
and Delinquency: 

Susceptibility 
Compensation 
Labeling 
Differential treatment 
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Well -designed 
Correctional Education Programs: 

Functional assessment 
Functional curricula 
Vocational skills 
Transitional services 
Services to handicapped 
Staff development 
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OBJECTIVES FOR MODULE #2 

1.0 Functional definitions of exceptionality 

After completion of this module, the participant will be able to: 
•1.1 Identify the characteristics of exceptional learners. 

1.2 Identify the most Important/ conmon characteristic of each 
category: speech/ language disorder, sensory Impairments, 
physical Impairments, mental retardation, behavioral 
disorder/emotional disturbance, learning disability. 

1.3 Differentiate necessary functional skills from other learning 
tasks. 

2.0 Characteristics of Incarcerated Individuals 

2.1 Name groups which are overrepresented In corrections populations. 

2.2 State social skill deficits frequently displayed by Incarcerated 
Individuals. 

2.3 State academic skill deficits frequently displayed by 
Incarcerated Individuals. 

2.4 Describe evidence of the school failure among Incarcerated adults 
and youth. 

2.5 Identify family problems characteristic of a disproportionate 
number of offenders. 

2.6 Identify the theory which best accounts for the 
overrepresentatlon of learning disabled youth among juvenile 
delinquents. 

3.0 Issues In the education of Incarcerated Individuals 

3.L State the degree to which handicapped Juvenile offenders receive 
the special education they require. 

3.2 Identify the characteristics of adult learners. 

3.3 Identify the occasions when Incarcerated Individuals need 
transition services. 
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Childttn with 
hcarinf and 
ip«tch disabilitit 



CASE STUDY 



H-2 



PKOBLEMS IN THE OUGNOSIS OF LANGUAGE DISORDER 



ERIC 



Chari!* ag« 5, was brought to a child- 
guidanct dinic by his parents b«cau$t 
they could no longtr toitratt his ex- 
trefflciy aggressive behavior. Chariie, 
diey complained, would frequendy at- 
tack otfier children widiout provocation 
and would hit his parents when diey 
attempted to control him. They had tried 
spankinp and other forms of punish- 
ment, but Charlie persisted In violent 
temper oudiursts. Apart from his aggres- 
sive behavior, ho«^ver, Mr. and Mrs. 
G felt Charlie was developing well, and 
they were particularly proud of his physi- 
cal agility which,, upon probing, appeared 
to be more accurately described as 
hyperactivi'ty. 

Charlie was a handsome, well-built 
youngster who accompanied die psychol- 
ogist willingly at dieir first meeting. How- 
ever, die examiner was immecfiateiy taken 
aback by die fact that Charlie's speech 
was barely umlerstandable, a fact diat 
the parents had not even remotely Im- 
plied. Charlie's articulation was quite in- 
utile, and it took some time for die 
examiner to be able to penetrate his 
halting, lisping speech and duttered 
language. After several sessions during 
which the psychologist became more ao 
customed to Charlie's speech and able 
to understand some of it, it was still 
difficult to comprehend Charlie's idiosyn- 
cratic use of words. 

Consultation widi a speech pathologist 
and intensive review widi the parents 
of Charlie's deveiopmentai history con- 
firmed diagnostic suspidons. A speech 
padiologlst conducted an Independent 
diagnostic stiidy and was able to de- 
termine diet Charlie had littie compre- 
hension of language and was merely 
parroting wordL The speech pathologist 
was unable to spedfy die causal factors 
involved in Charlie's Infantile articulation 
patterns, but diere was no doubt diat 
Charlie exhibited an aphasic disorder 
of moderate severity. The parents had, 
apparendy, assumed dut inMntile speech 
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was Charlie's only communication prob- 
lem and diat he would outgrow it 

Review of Chariie's deveiopmentai his- 
tory widi die parents revealed that he 
had had a serious acddent at about age 
3. He had fallen off a second-stoiy porch 
while riding a tricyde and suffered a con- 
cussion, though no bones were broken 
and the parents had not noticed signifi- 
cant dianges in his behavior afterward. 
They had not mentioned die inddent 
during initial intenriews because they felt 
die inddent reflected badly on them as 
parents and were embarrassed by dieir 
"neglecL" 

Psychological testing confirmed die 
diagnostic suspidons of die speech |»th- 
oiogist and indicated dut Charlie experi- 
enced problems in concept formation as 
well as undentanding and using linguage 
The parents' description of Chariie's ac- 
ddent forther supported <fiagnostic con- 
dusions: Chariie was suffiering from cen- 
tral nervous system damage sustained 
during his fall from die porch. The lan- 
guage disorder was a result of diis injury, 
as was die expioshre violence diat caused 
the parents to seek help in die first place. 
Chariie's hyperactivity was anodier mani- 
festation of die injury. 

The diagnostic study eventuated in 
spedal educational placement for Chariie 
along with ongoing speech dier^iy and 
psychotherapy. Mr. and Mis. & were 
seen in regular meetings widi s psychol- 
ogist to assist diem in undefitamSng and 
managing Oiariie's behavi'jr and to try 
to relieve some of die guilt diey ftit as 
a result of Chariie's acdditnt and lesult- 
ant developmental problems. 

While Chariie's initial school adfust- 
ment seemed to be good, die pv«itt 
temninated dieir meetings after a few 
mondis. Attempted follow-up after 18 
mondis revealed diat die parens had 
dhrorced. and Mrs. C. had moved to a 
different dty widi Chariie. 1^ fordier 
information was available on Chariie's 
development 



Degrees of Hearing Impairment 

When hearing is formally tested, the examiner exposes the child to sounds at 
different levels of intend and frequency. The device which genera these 
sounds is caUed an audlomflter, and the child's responses are recorded on a 
chart called an audlognm. The test seeks to determine how loud each sound 
must be before the child is able to hear it A chfld with a hearing impairment 
does not begin to detect sounds untU a high level of loudness— measured in 
decibels— is reached. For example, a child who has a 60 dB hearing loss cannot 
begin to detect a sound until it is at least 60 dB loud, in contrast to a child with 
normal hearing, who would detect the same sound at a level between 0 and 10 
dB. To obtain a hearing level on an audiogram, the child must be able to detect 
a sound at that level at least 50% of the time: 

An indlviduars hearing impairment is usually described by the terms iiM 
moderim, seven, ard profbund, depending upon the average hearing level, in 
decibels, throughout those flrequendes most important for understanding 
speech (500 to 2.000 Hz). Table 7.1 presents the decibel levels associated with 
these degrees of hearing impairment and lists some ilkeiy efflKts of the hearing 
impairment upon children's speech and language development and considera- 
tions for educational programs. 



TABLE 

Ef!^ of hearing impairments 



Faincesc Sound 
Heard 



Effect on the Understanding of 
banguags and Speech 



Proisable Educational Needs and 
Programs 



Slight 
27 to 40 dB 



MUd 

41 to 55 dS 



May have dtfRcutty hearing faint 
or QBcaiic apeecn. 
wni not usually have difRcutty in 
school situations. 



Understands conversational speech 
at a distance of 3 to 5 fset (fixe 
to face). 

May miss as much as 50% of 
dass discusskxis if vdces are faint 
ornot in ^ of vision. 
May have limtted vocabulaiy and 
speech anomalies. 



• May benefit from a hearing aid as loss 
approaches 40 dB. 

• Attention to vocabulary development 

• Needs ftvorable seadng and lighting. 

• May need speechreading instruction. 

• May need speech correction. 

• Should be referred to spedal education 
for educational foUow-up. 

• May benefit from individual hearing 
aid by evahiation and trairang in its 
use. 

• Favorable seating and possible special 
dass placement especially for primary 
age children. 

• Attention to vocabulary and reading. 

• May need speechreading instruction. 

• Speech conservation and correction, if 
indicatid. 



FBjOM HEWARD, W. L., & OBLANSKY, M. D. (1984;. ZXCEPTIOHAL CHILDBEN 
(2nd Ed.). Columbus, OH: Charles E. Merrill, pp. 234-235. 
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TABLE (continued) 



Fantsst Sound 
Heard 



Effect on the Understanding of 
Language and Speech 



Probable Educational Needs and 
Programs 



Moderate 

56 to 70 dB 



Severe 

71 to 90 dB 



Profound 
9t dB or more 



Coiwersdon must bt loud to be 
understood* 

wm have increasing difflcutty with 
y^^QOI QToup discussions^ 
is iikiiy to have detedve speech. 
Is likiiy to be defldent in language 
use and oomprehension. 
wm have limited vocabulaiy. 



May hear loud voices about 1 foot 
froin the ear. 

May be able to identify environ- 
mental sounds. 

May be abie to di scrimina te vovy- 
els but not aU consonants. 
Speech and language defective and 
Oltiiy to deteriorate. 
Speech aid language will not de- 
velop spontaneously if loss is 
present before 1 year of age. 



• May hear some loud sounds but is 
aware of vttjradons more than 
tonal pattern. 

• Relies on vision rather than hear- 
ing as primaiy avenue for com- 
municadon. 

• Speech and langua^ defective and 
IO<eiy to deteriorate. 

• Speech and language will not de- 
velop spontaneously if loss is pre- 
lingual 



Will neer* resource teacher or special 

Should have spedai help in language 
skills, vocabulary deveiispment. usage, 
reading, writing, grammar, etc 
Can benelK from indivlduai hearing aid 
tijf evaluation and aiditory training. 
Speechreading instruction. 
Speech oonservatioi and speech cor- 
rection. 

WDl need fUU-time spedai program for 
deaf children, witti emphasis on aU 
language sidSs. concept development 
speedrading. and speech. 
Program needs spedalized supervision 
and comprehensive supporting ser- 
vices. 

Can benefit flnom individual hearing aid 
by evaluation. 

Auditory training on individual and 
group aids. 

Part-time in regular dasses as profita- 
ble. 

Will need fUU-time spedai program fbr 
deaf children, witti emphasis on aU 
language skills, asncept deveiopmerrt 
speechreading, and speech. 
Program needs spedalized supervision 
and comprehensive supporting ser- 
vicei 

Continuous appraisal of needs in re- 
gard to oral or manual communica- 
tion. 

Auditory training on individual and 
group aids. 

Part-time in regular dasses only for 
carefyjUy selected dtildren. 



ERIC 
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-What does a child with low vision see? it is 
difflcuit fbr us to know. We may try to ob- 
-'tain some idea of total blindness by wearing 
^ a blindfold— but the m^rity of visually im- 
paired chilren are not totally blind. Even if 
tjm'children share the same cause of irisual 
'impainnent it is unlikely that they see things 
m exacts the same way. And the same chikl 
•may see things differently at different times. 
':f;.We asked a few people with iow vision to 
describe how they see, and here is what they 
told us: ' ■ 

Have you snr bflsn out camping in a stnnQS 
: place? When ifs dark and you're trying to ftid 
your finom the tent to the bathroonu and you 
can't wear glassn or contact lenses— that's Oks 
the way I see. 
' rm pntly much ncarsigftCBd. I can sn a fsr ob- 
~ jecc 1 masi I know the image is there, txjt I can't 
dbtftgu&ft it I can see a house. It is just a wfAB 
tJiob out there. I couldn't tea you what color is 
the roof trim, or where the windows are. (Hew- 
ard a Oriansi^. 1981) 

Rit on a pair of sungiassei Then rab vasdine all 
around the central part of each lens. Now try 
reading a book. Or crossing a street 
I never see blackness. . . .If 1 an looking at a 
pksure. itfsnatlikelseeahoieinthe nML I 
fill something in there, but it wouUn't necessarily 
be what is really ttiere. Thats how I descrttse it to 
people— take a newspapv. hoU it up. and kxik 
sera^ tfwad. ^klw describe what you see here, 

ofr to the side thats what I see all the time. 

(Heward ft Orianslc/. 1981) 

The foitowing suggestions fiDT teacho? of 
studoits with k)w viskjn were made by the 
Vision Team, a group of specialists in visual 
impairment who work with regular class 
teachen in 13 school districts in Hennepin 
County. Minnesota. 

□ Using eyes does not harm them. The more 



children use ttidr eyes, the greater their effl- 
den^willbe. .. 

Q Holding printed matoial don to tiie may 
. .. be the low vision child's way of seeing best. It 
. will not harm the ' J ^ . . 
Qj Although 9es cannot be "strained" finom use. 
a low vision chikl's eyes may dre more i 
quickly. A change of tbcus or acdyity helps. . 

Q Copying is often a problem fbr low vision chU- 
' dren. The chOd may need a longer period of 

time to do dasswortc or a shortened as^n* . 

ment> "... * 

□ ItwiUbeheipfUifthetBadivvefbafi^^ 
much s posk)le while wridng on tt» dBik- 
board or using the overtiead prtjedzir^ " 

n A f^ tow visfcmchiktren use large print ; 
books, but most do not As the child learns to * 
use visioiL ittjeoomes more efRdentandttie 
student can generally read smaller print 

□ Dittoes cm be (flfRcuit for the low viston chikl 
to read. Qvfng her one of the first copies. <v - 
the origin^ flrom which the dttto was made. 
canbehdpfUL 

□ "Hie term legally blind" does not mean "edu- 
cadonally blind." Most chiMren who are legaify 
blind fUncdon educadonally as sighted chil- 
dren. 

Q contrast print style, and spacing can be more 
Important than the size of ttie print 

□ One of the most important things a low vision 
chikl willleam in school Is to accept the re- 
sponsibility of seeking help when it is 
needed— rather than wai^ fbr someone tc 
offer help. 

n In evaluadng die quality of work and in apply- 
ing discipline, ttie teacher best helps die low 
vision child by using the same standards diac 
are used with other chiUren. 

Perhaps most important of ail. an afiftude 
of understanding and acceptance can help the 
student with low vision succeed in the regu- 
lar classroom. 



littof suggodans und by p«inUan of Qaidi A4artin.spKial •qMcafon ooordlnaior. HtniMpin Cdumy. Mimwsota. 
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Number of Juvenile Handicapped 
Offenders by Category (1984) 
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COMMON PHYSiai HEALTH OlSORDIXS Of CHILDHOOD 



Name 



Diagnostic DtscripHofi 



Ctrebral paisy A crippling condition of tht 

nturomuscular syitcm; disorder 
of movtmtnt and posturt; cen- 
tral characttHstic Is n«urolofical 
motor dysfunction caustd by 
brain damage (birth injury^ con- 
genital defect infection); not a 
dear-cut syndrome but Includes 
children with a variety of s^Ynp* 
toms. such as muscle weakiftess 
or Involuntary musde move* 
ments. 



Epilepsy A condition of die neuromuscular 
system involving recurrinf attado 
of loss of consdousncss. convui* 
shre movements, or disturbances 
of feeling and behavior; also 
known as lefxurt or convii/srve 
disorder; caused by as yet undo- 
termined brain damage. 

Spina bifida A congenital defect of die spinal 
column; in its more severe forms, 
paralysis of lower limbs is vir- 
tually Inevitable widiout surgical 
intervention; condition is evident 
at birth: most severe form Is 
termed myWomenmgocf/e. 

Muscular A degeneration of the miisdes: 
dystrophy dtseue is progressive and grows 
worse with age. 



Limb Caused by genedc birth defects, 

deficiencies amputations due to disease, or 
accidents. 



Important Characteristia 

Sratn damage involved in CP may 
also affect IQ but not ineviubly; 
however, a greater proportion of 
CP children art mentally retarded 
tfian is case with general popu- 
lation; since condition involves 
brain damage, it cannot be cured, 
but physical therapy and surgery 
can improve function. 



Focus of treatment is the control 
of seizures: many effective anti- 
convulsant medications are now 
available; aldwUgh manv mentally 
retarded indhriduals suffer from 
seizures, die seizures diemselves 
do not seem to cause mental 
retardation. 

Typically involves mental reurda- 
tion: aldiough die lives of these 
children can usually be saved by 
surgery, many such youngsters 
will have considerable physical 
and intellectual disabilities. 



These children typicallv recuire a 
wheeichair in die nomial course 
of die disease: cognitive abilities 
are not affected. 

Mechanical limbs (prosthetic de- 
vices) can frequendy be fitted, but 
considerable training in use of 
limb as well as supportive atti- 
tudes are necessaiy. 
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Cystic fibrosis Symptoms indu'de generalized dyS' 
function of the e^cocnne glands, 
very high salt concentrations in 
sweat, and chronic pulmonarv 
dvsfunction with repeated epi- 
sodes of pneumonia (with severe 
bouts of coughing); most (ethal 
hereditary disorder of children in 
U.S.; specific cause unknown; no 

known cure, and illness is inevi- 
tably Caul; many patients, how- 
ever, survive into adolescence 
and young adulthood. 

Leukemia A group of diseases characterized 
by sudden increases of white 
blood cells in the bo.ie marrow 
and peripheral blood; most com- 
mon form of childhood cancer; 
a decade ago. die disease was 
considered fiul; recent advances 
in chemodierapy have made it 
possible to expect cure or at 
leut long-term loukemia-free sur- 
vival. 

Asthma Causes unclear; involves both 

psvchological and sonutic factors; 
often described as psychophysi- 
o/ofic illness: characterized by 
difficulty in breathing due to nar- 
rowing of airwavs: involves severe 
and life-threatening atucks of 
wheezing; may cause death due 
to inability to breathe. 

Diabetes Characterized bv an inability to 
store suf ar In the blood due to 
dvffunctton of the pancreas; 
svmptoms indude toss of weight, 
freauent urination, and excessive 
thirstlness: treatment involves diet 
managefr«ntand insulin therapy 
as neede 



These youngsters are encouraged 
to lead active lives and no physi- 
cal restrictions are placed on 
behavior; cognitive development 
is normal and they typically re- 
main in regular school placement; 
extensive dteraoeutic regimen is 
reauired in the home: patients 
frequently feel emotionally in- 
hibited due to mucous excre- 
tions, chronic coughing, and 
breadiing difftcuily. 



Many children can be treated with 
dru^ on an outpatient basis; 
others require surgery, radiation 
therapy, or bone marrow trans- 
plantation: fear of death Is fre* 
quent concern of chi'd and family, 
even in remission, and an atmo- 
sphere of normalcy should be 
stressed widi emphasis on positive 
aspects of Ihring. 



Sometimes described as the "vul- 
nerable child syndrome"; breath- 
ing atucks are frightening and 
parents mav tend to overprotea 
the child: drug therapv can be 
verv effective in preventing at- 
ucks and aerosol (fine mist spray) 
can be helpful in controlling 
attack. 

With proper management, dia- 
betes can be brought under con- 
trol; risks involve diabetic coma 
(excess of sugar in blood causing 
nausea, abdominal pain, labored 
breathing.* and insulin reacdon 
(lack of sugar causing hunger, 
sweating, tremors, drowsiness). 



, J. V. (1979). SPECIAL CHILDREN ; 
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CwfllTERISTICS OF EXCEPTIONAL POPULATIONS: 



John Venn. Und9 McrganstBOU and Mary 
Dykes have prepared Mormaidon and check- 
lists whkh may be useM to the teachm- who 
works with children who use tiraces, 
protheses. and wheekhalrs in the dassroont 
HereisaportkinofthematerWonwheeh 
chairs. 

Whetlchalrs 

WhMkMr iocornotkm is preset 
physidan (br MMduab %vho art unable to 
ambdita or for thosa whosa ambulation Is 
unsteady, unsafe, or too strenuous. A wtieel- 
dttir may also be needed by ttiose who can 
ambulate but cannot rise unassisted from sit> 
ting to standing. Those who need crutches to 
ambulate but have to cany things from one 
place to another may also require the use of 
a wheelchair (Hlrschberg, Uv^ ft 
1964). 

The most commonly used type of wheel- 
chair b made of mccal and upholstery and 
has fbur wheels. The two back wheels are 
large and have a separate rim that can be 



grasped to propel the chair while the two 
small fi^t wheels are casters that pivot ' 
ftvely. Tlie casters are attached to the wheel- 
chair tjy a foric and stem assembly that ai* . 
lows them to pivot 360". Since wheetehaira . 
are fitted to Individuals, and not indNlduab . 
to wheelchairs, the special parts and features 
are numerous. Such spedal features kidude 
detachable armrests, which are fitted with a 
locking device to secure them In place: fxt- 
rests, which often have nyton heel knps to 
hold the foot on the footrest: leg rest panels 
to support the leg h proper position; and a 
fbkSng device that atk3ws the wheelchair to 
be folded fbr easier storage pwood. 1971). 
After It has been dadded that a wheelchair b 
needed, the wheelchair dealer, often In con- 
Junction with a physical therapbt measures 
the chfld to Insure an Indivfciual prescription 
that wifl properly fit the chUd. The dealer 
abo provides instruction in the use and care 
of the wheelchair. 

Recent wheelchair devetopments indude 
increasing use of Ughtwefght acfaptive wheel- 
chain as well as motorized wheelchairs The 
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lightweight chairs are primarily designed for 
children. Features Include sucn things as a 
travel chair with a unique folding mechanism 
that aitows it to double as a stroller and a 
car seat Accessories indude adjustable velcro 
fasteners for lap oelts. pads, attachable trays, 
and head restraints, in addition, motorized 
wheelchairs of vartous designs may be pre- 
scr^ for InMduab unable to propel 
tiiemselves Mependentiy. Wheelchair trans- 
porters such as modified golf carts are avail- 
able for relatively tong driving ranges 
(Peizer. 1975). 

The Role of Uie Teacher 

The primary role of the teacher regarding 
ambulation devices b daily observation of the 
sbident's use and care of hb or her equip- 
ment Teachers should keep parents apprbed 
of spedai proUentt and needs when they 
arbe. The teadier. along with other spedal 
education support personnel, b responsible 
for designing a barrier-free classroom and 
abo for obtaining the spedal equipment and 
materlab ttiat win aUow the student to par- 
tidpate in classroom activities. In conjunction 
with tiie physical therapbt and tiw fimily. 



the teacher should develop a program'to en- 
courage maximum use of ambulation devices 
in the dassroom. the school, the home, and 
the community. Therefore, tiie teacher's role 
extends beyond the schooTs boundaries and 
Into the home and the community. 

Use of the Checklists 

A checktbt for use bi the dassroom b pro- 
vkled to enable the tearher to monitor the 
condition and function of wheelchairs. TTie 
Items on each cheddbt are marked with 
*yes" and "no'answers. If ttie devfce b In 
proper working oondlHon and fitted cor- 
rectly. aO Kerns shoukl be marked In tiie 

cokmuL Ik)" answers Indicate prob- 
lems with ttie device tiiat require attention. A 
section for comments atxxitspedfic needs b 
provkfed for each item. 

Tlie dassroom teacher may use ttiese 
checklists for pretiminary evaluation! but 
should refer tiie chfld to a physical tiierepbt 
for reassessment or request that parents 
seek physical tiierapbt assbcance/reassess- 
ment before assuming tiiat hb or her (the 
teacher's) evaluation b correct or referring 
tiie chikl to a spedaRst 
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QgMy M MK ftiyoo? 
C SmmAtmm 

I. btMuonoMry frMoTrlpi 



3. VMitMMrtimURl 
Agy art tM ftonc pox Mi 
MgrKinaraunfl? 
Q. WNaloen 

t OoOm^mMIom^ 

L UrgtvitMM 

wobMiorMuyvM 
ipun7 

2. Aff ttnyoKMOQu Hy 
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3. An thi n ^ frm «• 
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Sount: (WhMlchair Pi twlp tto ns . 1960. 1979) 



Fran C^oeXtoo for fvnuiting tfa flt ind fUncoon of orthcs«. sretneoi whwiehiifs in tM dassrcom Dy X 
Vtfwu L Mofgwdcm. a M. K. Dy»<fs. Ttxring ExctDOomt Quiann ff. 1979. 51-56. Cooyrignt 1979 Dy The 
Ccuncl for Sxctcacnal CiHdrin. Ptcnnwj 'Mtft ptfmasion. Ofiwmg ourttry of tJfnat md Jwnmgs. 
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TABU£ l ^ 

Noxious fejnaviora in aggrtsavt and nonagrwivt cttkjnn. 
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B«tTivior 



Disapproval 
NiQicMsni 
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Ac 
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Shoudng. ytUbiQ or tiMng taudty: if 
cnrlad on fbr sufRdm dmt It (3t- 



Taasing tttac product! dfipmsun. dis- 
approviL or dfsnipdon of oumnt 
icMly of M pnon Mng tnsid 

Acdvtcy ttiac is amm to odMH if 
Gvrfad on ftr a long pirtod of dmt. 
a4* rumttig in mi nouN or Jump- 
ing up and down 

Ataddng or iBvnpdng » acack an- 
odiar wttti vMugh immt^ to po- 
tMidalty InfBce pain (a4. ttSng. 
Mddng. slapping. htC^ 9«Mng. 
tttrowtoig. gnMng) 

Saying somadiing in a siumng. nasal. 
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lyiaMng fUn of. Mmng. or «nbr- 
fioing anotfMr liiundonaily 

Any^ofoylng 

Com man di n g anotftar to do CTtatfang 
and damanding immidtaEa oompu- 
ancp. plus dtfwantng avaniva oon- 
siquaness (optictty or implicmy) if 
oompiianoa is not immsdtata: also 
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Is capabla of doing MmsUft tLg^ a 
16^-ald boy asMng Ms momr 
to oofflO Ms hair 
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ward him but dcas not rvpond 
an acdva fMicn 
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HAnAs: 



0 CHARACTERISTICS OF EXCEPTIONAL POPULATIONS 0 



H-8 



Box 10.1 Normal and Disturbed Behavior 



The relationship between mnnai and disturbed 
behavior is striking. 

Each or us contains the whole range of 
emotional health and disease within him* 
self. Our nightmares, if they serve no other 
purpose, enable us to share the ways in 
which many psychotics experience life. 
... The sudden loss of temper nearly all 
of us have experienced gives momentary 
empathy with the feelings of uncontrolla* 
Ue rage, helplesfness, conifuston, guilt, 
at i self*hate fett by the child with no im- 
pulse control. Most of us have shared a 
variety of neurotic symptoms: the terrify* 
ing fear of something that we know ra* 
tfonally should not in itself cause fear; tbe 
magical, protective cloak of knocking oa 
wood, crossing fingers, counting to ten, 
holding our breath; the compulsive need to 



get one thing done, no matter how inane or 
how inconvenient, before we can do some- 
tiling else; the piece of work tiuit can never 
be finished because it is never good 
enough. . . . Such illogical behavior does 
not mean that most of us are neurotic- 
only that some emotional disorder is as 
much a part of everyope*s life as the com* 
mon cold. (Long, Morse, and Newman, 
1976, p. 1) 

That single passage brings home more 
forcefully than many pages of well*reasoncd 
text the dilemma we face when we try to differ* 
entiate between normal and disturbed behavior. 
Though some behaviors exhibited by emotion- 
ally disturbed children are so bizarre and un- 
usual that we do not often find them in normal 
children, many behavk>rs are die same fo*' the 
two groups. 



rrom Cartwrlght, G. P., Cartwrlght, C. A., and Ward, M. E. (1981). Educating 
special learners , Belmont, CA: Wadsworth. 

(Citing Long, N. J., Morse, V. C, and Newman, R. G. a976). Conflict In the 
classroom: The education of children with problems (3rd ed. ). Belmont, CA: 
WadsworthJ 
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eXHIBIT 



INDICATORS OF CONDUCT DISORDERS AND DEUNQUENCY PRONENESS 



1. Home supervision limited; lack of 
parenul interest or involvement; only 
one parent in the home; home life char* 
acterized by disorganization; conflict be* 
tween parents'; emotional disturbance, 
criminal behavior) alcoholism, or drug 
abuse in one or both parents. 

2. Socioeconomic deprivation; quail* 
fies for subsidized school lunch or break* 
fast programs; ^mily receiving public 
assistance. 

3. Dislike of school; problems with 
school authorities; truancy; history of 
detentions, suspensions; unexcused ab* 
sences. class cuts; defiance of teachers; 
refusal to complete assignments. 

4. Difficulties in educational achieve* 
ment; failure of one or more school sub- 
jects; reading below grade level; older 
than classmates because of grade reten* 
tions. 



5. Patterns of association with delin* 
quent peers; gang involvement; early use 
of drugs or alcohol; minor police in* 
volvement 

6. Eariy history of neurological dys* 
function or learning disabilities; impul* 
sive behavior patterns; below average to 
average intellectual ability. 

7. Emotional Insubillty; erratic be* 
havior patterns; easily angered; unable 
to accept responsibility; rigidly indepen- 
dent or overly conforming. 

No single characteristic by itself is In* 
dicative of a conduct disorder or prone* 
ness to delinquent behavior; the more 
foctors present the greater the proba* 
bility of chronic behavior disturi)ance. 



Bastd in part on Powtll (19751 



p. 333 
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CASE STUDY 



FRANK: FROM CONOUa DISORDER TO DEUNQUENCY 
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Frank wis 11 ytars old at the time of his 
first referral for psychological services. 
That referral culminated a series of de*. 
tendons, suspensions, and a parent con* 
ference for unruly school b^avior, de- 
fiance, stealing, fighting, and truancy. 
None of the dtsdpiinar^ measures tried 
had been successful, and during the 
parent conference Frank's mother re* 
ported that she was unable to control 
him at home, where he was aggressive 
and disobedient In addition to these 
problems, neighbors reporttd that Frank 
had made sexual advances to their 
daughters and were insisting that the 
school take measures to control him. 

At home Frank's mother had tried, 
unsuccessfully, to Instilt some sense of 
obedience through scoldings and re- 
peated severe spankings. By ute time of 
the referral, however, riie had abandoned 
this approach, since Frank had struck 
bade at her on several occasions. The 
modier had no support in her disciplinary 
efforts; Frank's ^dier had abandoried the 
family 18 months eariier and had not 
been heard from since. In addition, 
Frank's modier resented school and 
neighbor complaints, since thefe implied 
that she was not an adequate mother. 
In bet, this was the case: she took Htde 
interest in her children and explidtiy re> 
jected Frank because his behavior created 
problems for her. 

The school had litde more success in 
controlling Frank than did his mother, 
and it appeared that there was no 
to control him: punishment made him 
more resentful, and he feit that school 
administered rewards and privileges were 
"baby stuff.'' Refeml to the school psy* 
chologist was made in the hope that 
some keys could be found to reversing 
the patterns of Frank's behavior. 

The psychologist found Frank to be a 
handsome, well-built youngsttr. How- 
ever, this was about all the "Information" 
he was able to obtain, since Trank re- 
fused to speak during tfieir meetings to- 
gether. After three sessions of silence on 
Frank's part the psychologist suggested 
that a long-term psychotherapy relation- 
ship might be more effective in helping 
Frank to become more tmsting In an- 
other person. Psychotfierapy was under- 
taken by a sodal woricer on the school 
staff, but despite -assurances of confi- 
dentiality, Ffink refused to speak to 
him either. In fttx, durini the flnt psy 



chotherapy interview^ Frank turned his 
chair toward the wall and did not speak 
a single word. This pattern persisted 
tiirough an additional eleven interviews, 
and tnerapy was terminated. 

There was no change in Frank's be* 
hayior as a result of tiiese efforts, and 
school authorises persisted in disdpii- 
nary efforts tiiat had previously been un- 
successful. Thus Frank's school career 
consisted largely of disruption, punish- 
ment and bilure to learn. However, up 
to the time of graduation from elemen- 
tary school, Frank managed to avoid 
problems with tiie police, and school 
autiiorities had litde recourse but to live 
with his behavior. 

Botii Frank and his teachers were re- 
lieved at his graduation. There was litde 
change in high school; typical patterns of 
truancy, fighting, and the like persisted 
until, finally, Frank's tfiefts escalated, and 
he was apprehended for stealing a car. A 
second car tiieft occurred while Frank 
was awaiting a juvenile court hearing 
for die first tiieft and Frank was referred 
again for psychiatric evaluation. Frank 
was more communicative this time and 
told the psychiatrist to "F-r— off." The 
juvenile court judge saw little alternative 
but to commit Frank to a juvenile home 
for minimum period of two years. 

Upon arrival at the boys' home, Frank 
was explidtiy informed by houseparents 
about their expectations and the come- 
quences of failure to conform to rules. 
Opportunities were available for earning 
rights and privileges titrough a system of 
earning points for a variety of chores and 
responsibilities. Privileges induded access 
to television programs, activities, and 
sports. In addition,, group contingendes 
were also in effect so that peen could 
lose privileges if they responded to 
Frank's disruptiveness. The consistent ap- 
plication of dearly stated rules and con- 
tingendes rapidly conviriced Frank of tfie 
ad^ttges of conformity, and disruptive 
behavior dedined. In addition, Frank 
appeared to form several friendships 
with other boys, and he was !ess sensi- 
tive to restrictions imposed by house* 
parents and odiers. 

At tills point Frank Is still in tfie boys' 
home and apparendy adjusting reason- 
ably well. Whetiier such adjustment will 
persist upon his eventual return to home 
and community is still questionable. 
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Y£S« I'M STILL LEARNING DISABLED 




I grew up in a time when we didn't have all 
the laisels that we have now (br disabilities. 
When I loolc at my life. I realize i had a l3ona 
fide learning disability. When i entered the 
third grade, i was a nonreader. My auditory 
memory skills had helped me so much that it 
was impossibie to catch me before. Every- 
body thought I was reading from the page: 
but 1 was actually reciting, utilizing other 
cues such as pictures and getijng my buddies 
to give me the key words that started the 
sentences. If I got tilt key word ttiat started 
the sentence. 1 coukl rattle off the rest But 
in the third grade they took the pictures 
away from the readers. 1 hadn't started to 
aiiBoriati text and tofrics aixi senterMxs with 
page numbers up in the comer. So I was just 
lost But reading was not tiM only problem 
ihad. 



i couldn't do math either. My problem is 
visual-spatial orientation: and when you put a 
math problem down on paper, the numbers 
have to be lined up property, i knew what it 
meant to subtract and to multiply and di- 
vide: and i could handle it as long as it was 
verbal— '7 times T or "6 times 3." Basically 
i learned the probiens tjy heart But once 
you get past the two-dl^ numbers and up 
into the hundreds, all of a sudden you have 
to put it down on paper, i couldn't place a 
number tiiat had to be subtracted beneatii 
the column it had to be subtracted fronL Nor 
could i do problems whoie you have to > 
carry, i couldn't put the carried-over digits in 
the right place: they hung ail over the place. 
It was impossible for me to do even a simple 
sum. Whoi tiiey finally found out it was not 
the basic operations I had problems with, 
they modified their approach. I was intro- 
duced to littie grids that helped me set the 
problems up. and that countered my visual 
problems just fine. 

I went through all kinds of things. I was 
in a classroom for the mentally retarded for 
a while. Yet when I look back on the early 
years. I did not realize how different I was. 
When I went to nursery school, at age 5. my 
motiier was still dressing me. I didn't know 
that other kids could dress themselves. 

i was cor^stantiy in trouble. The teacher 
would come over to me and I would start . 
singing, bemise it would make her so mad 
tiiat I would get thrown out of tfie room, ir 
i could Just get the teacher to expel me from 
the room. I could Antasize my whole day 
away. If I started singing when I wasn't sup- 
posed to. tjy 9:15 I could be out of the 
room. So I had all of the nonadaptive strate- 
gies, things kids learn how to do to get out 
of the mess tiie/re In. And as long as you 



Frpia Heward. W.L. and Orlansky, M.O. (1984). Exceptional children (2nd ed.). 
Coiunfcus, OH: Charles E. Merrill. 
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can get out of the mess, you can have a 
modicum of setf-esteem. 

I still consider myself learning disabled be- 
cause there are times when I because of 
nry prcjiems. As long as there are veiy spe- 
cific times when you ftH you stiU have a 
-learning and perceptual probinn. ' 
' One example occurred when I was up for 
my driver's test I fbrgot I had to take direc- 
tions flrom the poiioeman. He used "right" 
and left." and 1 ddn't know which way to 
turn. He yelled and screamed at me and took 
me badc-and fliiled me. The second time I 
went I tokl the poiioeman about rny problem 
head on. I saU, Tm conAjsed when people 
say 'right: and left,' and I ioiow youH be 
telling me to turn 'right and left.' Can I 
paste these letten on my hands?" He said 
yes. So I stuck big letters on the backs of my 
hands where I oouU see them while hokUng 
the wheel By fadng my problem head on, I 
did fine. 

its almost a daily occurrence. When I 
have to go places, the first ftw times 1 can- 
not find my way. I build in an extra half 
hour whenever 1 have to go someplace new. 
rm okay on the freeway: but if there's any 
opportunity fbr ftilure. I get lost I still gtt 
tost on campus, b ec aus e there are parts that 
aren't fianmar me. To hold a map. you 
have to know where you are and which way 
you're ftdng. 1 go the wrong way anyway. 
One time I atteniieiJ a protaslonal meeting 
in Las Vegas, and I couUn't find anyplace. By 
the time I got there, the meedngs were al- 
ways over. I ended up sitting In my hotel 
room and crying. 1 went home three days 
early. 



I've learned to overcome flulure by know- 
ing where I need support systems. For exam- 
ple. I'm an- author who cannot spelL So I 
have a secretary who knows what my spell- 
ing error patterns are. Without her. I cannot 
write. 

When I travel profiBsstonally, f don't rent a 
car because rd get lost So if people want 
me to speak, they have to pick me up. if I 
must travel by car. I stay in motels right by 
nuyor roads. Otherwise, who knows if 111 
ever get on the road again? I could be driv- 
ing In the opposite direction, its happened 
often. 

Support systans are ^jsolute^ essoitial. I 
make sure I earn enough to pay for my sup- 
port systems. Early in my career, my pay- 
ments fior support systems were exort<itant 
in relation to my saiaiy. But I knew I had to 
pay to succeed. 

Anxiety attacks used to leave me ex- 
hausted, like when I got tost and had to go 
back. These days 1 say. "So what? i can't 
find It? They're waiting for me. IH call and 
they can come and get me." its easy in the 
role of success, but it's totally different for 
young adults on the way up. Once you've 
"arrived." you can ask those who want 
things ftom you to help you. You don't feel 
so terrible about not always b^ quite 
wtthit 

My setf-esteem has grown with every suc- 
cess, but it took me until I was 40 or older 
until I had reconciled who I was. until I no 
longer had anxiety attacks and nightmares. 
Since I reached 40. with eveiy gain toward 
inner equanimity I have moved ahead. My 
growth has been tremendous. 



Elisabeth H. Wllg b now Professor of Speech Pathology at Boston UniversHy. Dr. Wllg is the 
mithorofthreetexthooks, four language assessment tests, ajuJai/er SO reseat 
dealing with language disorders in children and adolescents. She speaks six langjages fluently. 
We are gratstiji to Dr. Wllg for her willingness to share some of her experiences with us. 
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The ixxly of knowledge on the subject 
is just t)eginning to accumulate, but 
there are some taiisms (we think) 



30 things we know for 
sure about adult learning 



by Ron and Susan Zimkt 

Wt don't know s lot about tht 
macfaaniams qf adult loan* 
ing. At laaat, not in tha 
"What era dia minimum— ntcanary 
and sufillBiint— eonditiooa for affact- 
ing a parmanant dianga in an adult*a 
bdhavior?* araaa of knowing. 

In that, wo'ra not alona. Dr. Mal- 
colm Knowlaa cuna to mudi tha sama 
conclusion in TAa Adult Liomer: A 
Neglected Speciee. Eight yaara ago, ha 
tquatad hia afforta to aummariza 
what was than known about adult 
laaming to a trip up tha Amazon: It 
ia a strmngt world that wa ara going to 
axplora togathar, with lush growth of 
(lora snd fauna with axotic namas 
(including foasila of extinct apadaa) 
and taaming with savaga tribaa in 
rsging battla. I hava just mada a 
casing'tha^joint trip up tha rivar my- 
self, and I can tall you that my haad ia 
realing.** Today Knowlaa saya, Tha 
river is mudi tamar. Wa ara beginning 
to understand vthMi we do that works 
and why it works.** But ss wa listen, 
wa hava tha distinct impreaaion that 
what our point man Knowlaa saea aa 
tame travel can still ba whita^watar 
rapids for tha rest of ua. 

Whila there are hundreda of booka 
and artidea offering tipa and tricka 
for teadiing adulta, tha bulk of that 
knowledge ia derived from three rel- 
atively limited sphma. Tha first ia 
'*My Ufa and timea in teaching,** 
wherein one taachar/trainar of adulta 
sharsa hia or her career's accumula- 
tion of aacreta with otbara. Though in- 
triguing and intareating, thia liters* 
ture focuses more on teacher survivml 
then anything alaa, and whila wa 
leem much about living, wa learn 
relatively little about laaming. 

The second common source js the 
'*Why adults decide to study** re- 
search. H^re we learn some intareat- 



ing, even faacinating« things about 
the conditiona and inddenta that 
motivate adults to engage in a To 
cuaed laaming effort** But in moat of 
thia raeearch, the adult seema aa- 
sumad to ba a learning madune who, 
once switched oo« vacuuma up knoid- 
edge and skilL It ia more indicative 
than inatractive, auggaative than 
substantive. A cynic would call thia 
body of knowledge about adult learn- 
ing a ibrm of mariMt raaaarch. 

The third source is extrapolation 
from theory: both adult laaming the- 
ory and reaearch and that derived 
from work with diildren and nonhu- 
maa subjacta. The adult learning 
theories in question are really holistic 
traatmanta of human naturr. the Cari 
Rogers/Abraham Madow acnt of the- 
cey from which we can only infer, or 
gueas at, rulaa of practice.''Would yov 
rather leara from a lecture or a 
bookr or "On your own or with di- 
rectionr are interesting questions, 
but ones that beg the issue of results 
or learning outcomaa. A trainee may 
prefw listming to' lectures but team 
best by practice and application 
exercises I 

The nonad«tlt theory and reaearch 
ia a broad lot—^everything from diild 
devdopmeiit stttdt^« to pigeon train- 
ing. The tendency ae ma to ba to draw 
guidance from the B. F. Skin- 
ner/behavior modiflcation/program- 
med inatructioQ, and the Albert Ban- 
duraAMhavior modeling/aocial team- 
ing achoola of thought While both 
schools sre generating reaearch and 
reaults, they are atill shorter on pro- 
ven practicea than pontification and 
speculation. No singie theory, or set of 
theoriea, seems to have an arm-lock 
on understanding adulta or helping ua 
work efTectivdy and eflldently with 
them. 

StiH and all, fVom a variety of 
sources there emergea a body ol' fairly 



reliable knowledge about adult laam- 
ing^arbitrarily 30 pointa whidi land 
thamaelvea to three baaie dividona: 

a Things we know about adult 
learners and their motivation. 

a Things we know about designing 
curriculum for adulta. 

a Things we know about working 
with adulta in the daaaroom. 

These aren't be-all, end-all 
categoriea. They overiap more than 
just a little bit But they help us un- 
derstand what we are learning from 
others about adult laaming. 

Motivation to learn 

Adult learaers can't be threatened, 
coerced or tricked into laaming some- 
thing new. Birdi roda and gold stars 
have minimum impact Adulta con ba 
ordered into a daMroom and prodded 
into a seat, but they coniior be forced 
to leant Though trainera ara often 
fhced with adults who have been sent 
to training, there are soma insighta to 
ba garnered from the reaearch on 
adulta who seek out a structured 
learning experience on their own; 
aomething we dl do at leaat twice a 
yaar<» the research aays. We begin our 
running tally from thia baae camp. 

1 Adulta H -k out laaming experi- 
encea in order to cope with spe- 
cific life-change eventa. Marriage, di- 
vorce, a new job, a promotion, being 
fired, retiring, loeing a loved one and 
moving to a new dty are examplea. 

2 The more life-change eventa an 
adult encounters, the more likely 
he or she ia to seek out laaming op- 
portunitiaa. Juat aa stress increaaes 
aa life-diange eventa accumulate, the 
motivation to cope with change 
throu^ engagement in a Iea][*ning 
experience increasea. Since the people 
who moot frequently seek out learn- 
ing opportunities are people who have 
the most overall years of education* it> 
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it reuonaUt to guais that for many 
of us Itarning ii a copinf mpoDM to 
ticnifkaiitdiaiicf. 

3Tlio laaminc tsqwrianoaa adults 
satk out on thtir own ara diractly 
ralatad— at laast in thair own par- 
caption— to tha lifa*€hanga avanta 
that triggarad tha tadcing. Tharafora, 
if 809' of tha dianar b^nf anooun* 
tarsd ia work ralattd, than 80% of tha 
laaminf axpariancaa soo^t should 
ba worit ra.aiad* 

4 Adults ara ganarally willing to 
angaga in laaming azpariancaa 
baforoi aftar, or avan &ring tha ae- 
tual lifa-changa avant. Onoa ejn- 
irteead that tha changa ia a cartatn^f 
adttlta will angaga in any laaming 
that proiuaaa to halp tham Gopa with 
tha transition. 

5 Although adults Lava baan found 
to angaga in laamsng for a Van* 
aty of raaaons— job adTancamantt 
plaasurot lova of laaming and so on— 
it is squally tiua that for most adults 
laaming ia not itaown rswttd. Adulta 
who ara motivatad to aadc out a laani- 
ing expa r i a nca do so primarily (80- 
9(n of tha timal btcauaa thay h£va a 
usa for tha knowladga or skill baing 
sought Laaming is a maana to an 
and. not an and in stsfdf 

6Incraasing or maintaining ona's 
Sanaa of salf-astaam and plaasura 
ara strong saeondaiy motivators for 
angaging in laaming axpariancas. 
Having a naw skill or axtrading and 
anriching currant knowladga can ba 
both, dapanding on tha individual's 
pafK>nal parcsptiona. 

Tha m^jor contributors to what wa 
know about adult motiv^ion to laam 
hava baan Allan Tough. Ctfoi Asia* 
nian and Hanry B*ickal!, Kjall 
Rubanson and Harry L Millar. Ona 
implication of thair findings for 'tha 
trainar is that thara saara to ba 
^'taachabla momanta** in tha Uvaa of 
adults. Thair axistanca impacta tha 
planning and scheduling of training. 
As a racant study by tha managamant 
davalop ant group of ona larga 
manufacturar concludad. "Nawly 
promotad suparvisora and managan 
must racaiva training aa naariy coo- 
cuirant with promotions md dmngas 
in rasponsibilitias as possibla. Tna 
longar such traintog ia dalayad, tha 
lass impact it appaars to hava on ac* 
tual job parformanca.** 

Curriculum daaign 

Ona davdoping rr ' arch^basad 
CO that saams likaly to hava an 
impact on our viaw and practica of 

O raining and davalopmantia tha 
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concept of '"fluid'' versus **crystal* 
Used** intailiganca. R B. CataU's re- 
search on lifelong ' .tellactual daval* 
opmant suggests thara are two dia> 
tinct kinds of intelligence that show 
distinct pattama of age*relatad daval* 
opmant, but which function in a 
complamentaiy fbahion. Fluid intal* 
lect tanda to ba a^t wa once called 
innate intalligenoe; fluid intelligence 
haa to do with the ability to store 
strinp of numbers and facta in short* 
tarai memory, react quiddy. sea spa- 
tial rslatioQa and do abatmct raaaoo- 
ing. Crystalliaad intelligence ia tha 
part of intellectual ftinctioning wa 
nave alwaya taken to be a proAict of 
knowledge acquiaitioB and experience. 
It ia rriatad to vocabulasy, gmstul in- 
formation, conceptual Imowledge, 
ji*igmeQtaiidcoocratersBaQaing. 

Historically, many aodeties hava 
equated youth with the ability to in- 
aatiably aocpiira isfstmation and age 
witt2 tha a^ty to wiaaly uaa infor- 
matioflu Catall'a raaaardii suggests 
this is trur— fhat wisdom IS, in fact, a 
sepanita intellactuai ftuiction that 
daveloos aa wa grow older. Whidi 
leads to some curriculum develop- 
ment implicationa of this two-facet in- 
tellect concept: 

7 Adult leamars tend to be leea in- 
terested in, and enthralled by, 
survey couraee. They tend to prefer 
single-concept, single-thart^y coutms 
that focus heavily oc tha application 
of tha conea^it to relevant inrobleaia. 
This tandanr y increases with age. 

8 Adttlta need to be able to inte- 
grate new ideaa with idikt thay 
already know if thay are going to 
keep— and uaa— the naw informati^ 

9 Infox nation that conflicts^ 
sharply with what ia already held* 
to ba true, and thus forces a re- 
evaluation of tha old material, is in- 
tegrated mora slowly. 

Information that has little 
'^conceptual overlap** with 
what ia already known is acquired 
alowly. 

n Feat-paced, complex or unua- 
ual laaming taaks interfere 
with the learning of tha ooncapa or 
data they ara intended to teach or 
ittuatiate. 

H A Adults tend to compensate for 
Mm being slower in some 
pOfdmnotor learning taaks by baing 
more accunta and making fewer 
trial-and^arror ventures, 
f ^ Adults tend to take errors 
Jl O peraonally, and ara mora 
likely to let tham affect self-eeteem. 
theiafore, they tend to atply tried- 
and-tnia eolutiona and take fewer 
riaks. There ia ev^ evidence that 
adulta will misinterpret feedback and 
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"mistake*' errors for positive 
confirmation. 

Dr. K. Patricia Cross, author of 
AdultM Am Leamtn, sees four global 
implicatinna for daaigning adult cur- 
riculum in Catall*s work. Tirst, the 
presentation of new information 
should be meaningful, and it should 
include aide that help the learner or- 
ganise and rdau it to previously 
storsd infivmation. Second, it should 
be preeented at a pace that parmita 
maatary. TUrd, preeentation of ona 
idea at a time and minimisation of 
competing intellectual demands 
should aid compr^anaion. Finally, 
frequent summarisation shMild fhaU- 
tata retention and recall' 

A second neat naw idea that inn 
pacts curriculum design is the coooept 
of adult davekpnantal stagee. Jean 
Piaget, Lawrence Kohlberg and 
othara hava seen diildran aa paasing 
throu^ phaaea and stagee for eooM 
time. It ia only recently, thanka to 
Gail Shaehy, Roger Gould; Daniel 
Levineon and othm, that we've eoma 
ta acknowledge that there ara also 
adult growth stagsa. A aubeat of thia 
coaeept ia the klea that not only do 
adults naeda and intareeta oontinu- 
f '^y change, but their valuee also 
continue to grow and dianga. For uwt 
insight, we can thank Clare W. 
Gravee and hia pioneering work in 
value analysis. The implications, 
thou^ still foraiativa: 
f Tha curriculum designer 
M 4 must know whether the con- 
cepta and ideaa will ba in concert or in 
cmflict vath laamar and organiza- 
tional valuee. Aa trainm at ATftT 
hava learned, moving from a service 
to a salea philoaophy requires more 
than a change in worda and titl t. It 
requirea a change in the way people 
think and value. 

f 0 Programa need to be designed 
M 9 to accept viewpoints from 
people in different life stages and 
with different value '^sets." 
% £tA concept needs to be '*an- 
A W chored*' or explained from 
more than one value set and appeal to 
more than ona developmental life 
ttaga. 

A final set of eurricuium dwza 
guides comes from the research on 
learning media preference R«»- 
saarehars have for years been asKine ^ 
studento if they preferred learning t-^ 
3RZ fhMn a book* a movie es^perience 
or anothai* person. Thoui^ there are 
limitationa to Che valus of this sort of 
data, enough cf it is accumulating to 
be of soms .h^ip to the design effort. 




f m Adults prtftr ttif-airected 
A # and £tlMtsigntd Ittrning 
pnieeu 7 to 1 ovtr group-Itarning 
txp«rifnc«t ltd by ar profeuional. 
Purthtrmort, th« ^ult latrner ofttn 
ta>xts mora th«n ont madium for tha 
daiign. Raading and Ulking to a 
qualifiad paar ara fraquantly eitad aa 
good ratoureaa. Tha <!9«ir« to control 
paea and atart/atop tima stron^y af* 
fact tha aalMiract^ prafaranca. 
4| A Nonhuman madia Mch aa 
M O booka, programmad inatruc- 
tion and ttlaviakm Uava bacoma popu- 
lar in racant yaara. Ona piaea of ra* 
wmith found tham vary tnfluantaal of 
tha way adultt plan salf«diractad 
laanungprqacta. 

% A Kagardlass of madia, 
M 79 itr^tfbrward how-to ia tha 
prafarrad eontant orianUtion* Aa 
many aa 80% of tha poUad adulta in 
ona study dtad tha naad for applica* 
tions and how-to information as tha 
primary motivation for undartaking a 
laamingprpjact 

A ASalf-dirtetion doaa twt maan 
Jk" isolation. In fact studiaa of 
aalf-'^iiactad laarning show salf* 
iliractad prqjacU involva an avaraga 
of 10 othar paopla as rasourcas* 
guidas, ancouragars and tha lika. Tha 
incompatanca or inadaquacy cf thasa 
aama paopla ia oftan ratad aa a pri- 
mary fhaatration. But avan for tha 
salf.profaasad. salf-diractad laaman 
lacturas and shcurt saminara gat poai- 
tiva ratings, aspacially whan thasa 
avanu giva tha laamar faca>Uhfaca. 
ona*to-ona accass to an axpart 



Apparantly, tha adult laamar is a 
very afTiciancy-mindad individual* 
Allan Tough suggaaU that tha typical 
adult laamar aaks 'What is tha 
chaapast, taaiast, fastest way for ma 
to laam to do thatT and than procaads 
independently along this self- 
determined route. An obvioua tip tor 
tha trainer ia that the adult trainee 
has to have a hand in shaping the 
curriculum of the program. 

inthaclaaaroom 

«Ve seam to know tha laaat about 
helping the adult maximise the class- 
room exparienca. There ara maatar 
patfomiars in our trade who gladly 
^aaa along their fiivorite tipa and 
tricks, but aa Marshall McLuhan ob- 
served. **We don t know who discov* 
•red water but we can be pretty sura 
it wasn't a flsh.** In other words, the 
maatar performer ia often a poor judge 
of how one becomea a mBsM per- 
former. There certainly ara volumea 
of opinion and suggestion, but by and 
large they rest more on theory than 

O data. Ironically, soma of the 
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atrongest dau cornea from aurvey 
etudiea of what turns off adults in the 
chasroom. Likewiae, theft is a nicely 
ileveloping body of litaratve on what 
makes for good and bad meetings that 
haa implicationa for trainmg: 
A % The leaming environment 
Si M muat be phyaicaOy and pay- 
chologically corafortabla. AdulU re- 
port that long lecturaa, psrioda of in- 
terminable aitting and the absence of 
practica opportunitsaft ara high on tha 
irritation scale. 

M Adulta have something rsal to 
lose in a daasroom situation. 
Salf^eataem and ego are en the line 
when they ara naked to nak trying a 
new behavior in firont of peers and 
cohorta. Bad experiencea in tradi* 
tkmai aducatkm, feaUngi about au- 
thority and tha preoccupation with 
evanta outaida tha daasrooai all affect 
in-daaa experience. Thaaa and othar 
influencing factors ara carried into 
daaa with the leaman as surely aa 
ara their gold Cross pens and lined 
yellow pada. 

A<| AdulU have axpectationa, and 
#2 V it ia critical to take time up 
front to darify and articulate all ax« 
pecutions befm getting inm content. 
Both trainaea and the inatruc- 
tor/faeilitator need to sute their ax- 
pacutiona. When they are at vari- 
ance, tha prob!^ should be acknowl- 
edged and a reaolution negotiated. In 
any caaa, the inatructor can assume 
rssponaibiltty only for hia or her own 
axpectatkma. not for that of trainaea. 
Adults bring a great deal of 
life experience into tha daaa- 
room, an invaluable asset to be ae- 
knowladged. tapped and used. Adulta 
can ieara well— and much-^ from 
diakgue with reapeetad pean. 
A Inatructon who have a tend- 
« A 9 ency to hold forth rather than 
{hdliuta can hoM that tendency in 
check— or compensate for it— iqr con- 
centrating on tha uaa of open-ended 
queationa to draw out relevant 
trainea knowledge and exparianca. 
9 A knowledge haa to be in- 
jSlVtegrated with previoua 
knowladge: that meana active leamar 
participation* Since only the laamara 
can tall ua how tha new flta or faila to 
fit with tha oM. we have to aak tham. 
Juat aa tha learner ia dependent on ua 
for confirming faedbttck on skill prac- 
tice, wa are dependant m the leamar 
for feedback about our curriculum 
and in-daaa performance. 
A 9y Tha key to the inatructor role 
mi § in control. The inatructor 
muat balance the preeentation of new 
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material, debate and discussion, shar- 
ing of relevant trainee experiences, 
and the clock. Ironically, we seeni 
bait able to establish control ^.len we 
risk giving it up. When we shelve our 
egoe and stifle the tendency to be 
tluraataned challenge to our plana 
and methods, we gain the kind of 
fadlitative control we seem to need to 
effect adult learning. 
A A lha instructor haa to protect 
aO minority opinion, keep dis- 
agraamentt dvil and unhaatad, maka 
connactiona between varioua qnniona 
wad idaaa« and keep reminding the 
group of tha variety of potential solu- 
tions to the problm. Just aa in a good 
proUam-solving meeting* the instruc- 
tor is less advocate than ordiaatrator. 
A A bitegration of new knowledge 
^9 and akiU requirea tranaition 
time and focused effort Working on 
applicationa to spedfic back-on-tha- 
job problema hdpa with the tranafer. 
Action plana, accountability strata- 
giaa and foUow-up after training all 
incraaaa tha likelihood of that trana- 
fer. Involving tha trainees* supervisor 
in pre-/post-course activitiea helpa 
arith both in-daaa focua and tranaf ir. 
A A Learning and teaching 
OU theoriee ftuiction betttf as a 
raaourca than as a Roaetta stone. The 
four currently influential theoriee— 
humanistic, behavioral, oognitive 'uid 
developmental— all offer valu !e 
guidance when matched with an 
propriate learning task. A skill- 
training taak can draw much from tha 
behavioral approach, for example, 
while personal growth-centered sub- 
jects seem to draw gainfally from hu- 
maniatic concepts. The trainer of 
adulta needa to take an edactic rather 
than a ain%le theory-baaed approach to 
developing strategies and procedures. 

TobaoontimiacI 

Study of the adult as a special 
spades of leamar is a relatively new 
phenomenon. We can expect the next 
five yeara to edipse the lasr fifty in 
terma of hard data production on 
adult learning. For now, however, we 
muat recognise that adulu want their 
leaming to be problem-centered, per- 
eonalisad and accepting of their need ^ 
for self-direction and personal re- 
sponsibility. When you think of it, 
that's quite a lot to work with right 
there. U 

Ron Ztmkt. retearch editor of 
TRAINING, is a Minneapolia-baud 
eontidtant to thifUld. Suaan Zemke is 
o human /vaourrts nffictr responsible 
for supervisory and management 
training. First Bank System. .Vf/nm»- 
apolis.MN. 



^ TRaAiG EVALUATION: 



C/SET NODULE: DATE: 

TRAINER: 

Please answer the following ouestlons as honestly as you can. Your 
responses will be used for the following purpose*: 

1. To assist trainers In evaluating training effectiveness. 

2. To assist In planning future training se\n1on«>. 

3. To assist In revising C/SET training modules. 

Ceneral Questions (Check One) 

1. Was your attendance at the sesslon(s): 

a. by your own Initiative to gein Information on 

the topical areas? 

b. by your own Initiative as respite from the classroom? 

c. a requirement you felt good about? 

d. a requirement you would rather not have had? 

Comment (Optional): 



2. Training sesslon(s) were: 

a. held at a convenient time and day of the week. 

b. held at a convenient time but not a convenient 

day of the week. 

c. held at a poor time but on an appropriate day 
of the week. 

d. neither convenient as to time or day of the week. 

Coflinent (Optional )^ 

Suggestions for better time and/or day (optional): 



84 



CHARACTERISTICS OF EXCEPTIONAL POPULATIONS^ 50 



3. How appropriate was the length of the training .ess1on($)? 

much too long 

^ somewhat long 

' just right 

somewhat short 

much too short 

Coffinent (Optional): 



Specific Questions (Check One) 

1. What Is your overall reaction to the Information presented in 
the sesslon(s): 

I see little or no application 
I might apply it, but first I need more Information 
I might apply It, but first I need more In-sltuatlon 
feedback and support 

! win apply It; It could result In an Increased 
effectiveness 

I have applied It and have found It useful 
I have applied It and have found It to be Ineffective 

Coimwnt (Optional): 



2. The Information presented was: 
new and exciting 

the same old stuff with a different bend 

nothing new 

Comment (Optional): 



3. The presentor was: 

knowledgeable and Interesting 

knowledgeable yet boring 

unsure about the content, yet Interesting 

unsure abou' the content and boring 

Comment: 



85 




w ^ 



^CI^CTERISTICS OF EXCEPTIONAL POPULATIONS: 




TRAINING EVALUAT^ 5U 



Media used In the sesslon(s) was: 



very effective 

adequate 

poor 



C. Michael Nelson, Ed,0. 
Department of Special Education 
University of Kentucky 
Lexington, KY 40506 



Please send completed evaluations to: 



Comment: 



5. What was the most important learning that resulted from the 
sess1op(s)7 



6. What was disappointing about the sess1on(s)7 What did you need 
or expect to learn that you didn't? 



7. What will you do differently In your classes as a result of the 
training sess1on(s)7 



8. Other comments or suggestions: 
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